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Intern Service’ 


O. H. Gillett, M.D., Grand Rapids, Mich. 


Done the past few years there has been most 
marked progress in the building, equipment, and teach- 
ing personnel of medical schools, and everywhere the 
clinical facilities available for students have been en- 
larged, and the methods of schooling for proper train- 
ing of the undergraduate refined and perfected. During 
this same period of time, unparalleled growth of hos- 
pitals has occurred. The public has assumed a new 
attitude toward the hospital, and has become more and 
more its liberal patron. Construction of new buildings, 
with adequate equipment, and the support of competent 
personnel in the various departments, has rapidly de- 
veloped a well-warranted confidence in the ability of 
these institutions to give superior care in the treatment 
of the sick. 
The House Staff 

Many medical schools have realized, with the rapid 
development of medical knowledge and the increased 
demands placed upon their already crowded curriculum, 
that, a fifth year 
of clinical the 
there- 


in order to cover the work necessary, 


training in some institution outside 
These institutions, 


placed 


a fifth year of service in a suitable hos- 


medical school is desirable. 


fore, have in many instances as a requirement 
for graduation, 
pital following the completion of the senior year before 
the degree of Doctor of Medicine be conferred. In some 
instances boards of medical registration have assumed 
the responsibility of requiring each graduate in medi- 
cine to serve a year in a satisfactory rotating medical 
service in an approved hospital before granting a license 
to practice. As a result of these requirements, by some 
medical schools and boards of medical registration, there 
has developed a desire upon the part of hospital authori- 
ties, and their medical staffs, to make room for a house 
staff as one of the departments of the hospital. In 
order to qualify for offering a service of this kind, 
they have been guided by the minimum standards of 
the American College of Surgeons, and “The Essentials 
for Approval for Intern Training,” by the Council on 
Medical Education Hospitals of the 
Medical Association, published first in 1919, and further 


5 and 1926. 


and American 


revised in 1925 


‘Read at a general meeting at the Hospital Clinical Congress, 


Dr. Gillett was formerly seniorresident physician at St. Mary's 
Milwaukee, Wis., June 23, 1927.Hospital, Grand Rapids, Mich. 
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Staff Cooperation Necessary 
Having served an internship myself not so long 


ago, I fully understand that in the meeting of the 
requirements for approval for intern training; that 
when an institution first assumes the responsibility of 
offering training, that even though they have the re- 
quited number of beds, suitable intern quarters and 


facilities for recreation, an organized staff with monthly 


conferences of the staff, laboratory and X-ray facilities, 


a medical library, and an accepted system of records, 
as well as the other requirements for approval, still the 
training and value of the intern service depends more 
largely upon whether or not a definite place has been 
made in the hospital scheme for the intern to care for 
patients in full cooperation with visiting members of 
the staff; 


his sery ice. 


whether or not when he arrives to enter upon 


his work is clearly defined, and so arranged 


that it contributes to the development of his knowledge 


in medicine, and his ability to apply the same in prac- 


tice. In other words, I wish to convey the idea that 


the hospital authorities can provide physical equipment, 
the 
suitable service from their point of view; 


provide necessary organization, be ready to offer 


but it is from 


the staff that the highest degree of cooperation must 
be obtained in order to give the intern the type of work 
that he desires, and that he should have. in order to 


become proficient in the practice of his profession. It 
is easily understood that in the development of schools 
of intern training in hospitals, which have been estab- 
lished either with a staff only partially organized, or 
made up of physicians many of whom, themselves, have 
never had the opportunity of systematized intern train- 
ing; that the development within such organization is 
one that requires work. One must develop the sym- 
pathy of attending physicians and surgeons at the hos- 
pital, with the plan of a teaching service as a distinct 
There must be developed in the 
attitude 


Members of the staff must be edu- 


hospital department. 
staff a 
toward the intern. 


wholesome, friendly, and unselfish 


cated to cooperate in matters pertaining to the care of 


their patients, and to give freely to the intern the 
opportunity of the careful study of their cases, and 


must be led to understand that such study by competent 


recent whose book knowledge and informa- 


graduates, 
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tion is fresh in mind, contributes materially to efficient 
diagnosis and treatment. The young doctor finishing 
his senior year, coming as he does from centers of 
medical learning, and departments of research, brings 
not only the enthusiasm of his youth, but also informa- 
tion which is valuable as a stimulus for better work, 
and more attention to recent literature, on the part of 
visiting members of the hospital staff. He is, there- 
fore, giving not only his time, but is arousing in the 
doctors associated with the hospital interest in medical 
progress and the newer developments ever present in 
the rapidly growing science of medicine. 

My experience in the fifth year of medical training 
has been limited to the development of a service in St. 
Mary’s Hospital, Grand Rapids, Michigan. It is repre- 
sentative of the experience that many hospital authori- 
ties, intern committees of the medical staffs, and resi- 
dents, have in the development of a suitable service for 
the young doctors who come to them to obtain clinical 
instruction in the average-size city hospital. Some of 
you may know that previous to March, 1923, internships 
were not a requirement for medical licensure in Michi- 
gan, consequently, many of the hospitals of the state 
found it more or less difficult to obtain a sufficient 
number of graduates to properly conduct a teaching 
service in the true sense of the word. I well remember 
my intern year, when St. Mary’s had a capacity of 
slightly more than 100 beds, serving with one other 
intern, and endeavoring to do creditable work, when 
each of us had assigned to our services approximately 
50 patients. Other than the taking of histories, per- 
forming routine physical examinations, answering calls 
from the various floors of the hospital, and reporting 
for operation when the attending surgeon did not bring 
the doctor, referring the case to assist him, the service 
offered nothing. 

Organizing Intern Service 

Zarly in this first year’s training I recognized cer- 
tain weaknesses. We were particularly fortunate in 
having a wide-awake intern committee, anxious to de- 
velop a worthwhile and desirable school for intern train- 
ing, and with the cooperation of its chairman, of whom 
many of you have heard, the late Dr. Steven L. O’Brien, 
we set about to study and analyze our institution, and 
the possibilities of developing a type of service that 
would be sought for. We are particularly fortunate in 
having some members of our staff who had had intern- 
ships and advanced training, some of them former 
teachers in medical schools, who had caught the spirit 
and appreciated the value of imparting knowledge to 
others. We considered as our first problem the securing 
of cooperation and support of the medical staff. Even 
at the expense of appearing especially elementary, and 
appreciating the fact that I may bore some who have 
already gone through these elementary practical phases 
of the development of their service, I beg to submit some 
plans for the development of the average medical staff 
in an ordinary city hospital into an organized, fairly 
smoothly functioning, teaching organization. As the 
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first step in perfecting this organization of the staff into 
a teaching unit, the intern committee, with my coopera- 
tion, as senior house officer, began a campaign of devel- 
oping interest in the house staff by forwarding a letter 
to each doctor practicing in the hospital, which I will 
take the liberty of reading to you. 

“Beginning July 1, we are again taking up the 
responsibility of training four (4) recent graduates in 
medicine and surgery, and hope to offer to them the 
excellent intern service which has been offered during 
the past year. While the hospital assumes the respon- 
sibility of this service, the work done by these men, 
and the training which they receive, is almost wholly 
dependent upon the interest shown in them by the hos- 
pital staff. In the interest of all three (3) parties, the 
hospital, the staff, and the interns, it behooves us so to 
organize the work that all parties concerned may be 
mutually benefited. Briefly, our plan is as follows: 

“Two (2) men are assigned to the surgical service, 
each having charge of one floor. Dr. Brown will have 
charge of the fourth floor, Dr. Failing of the third. Dr. 
Harrigan is assigned to medicine and pediatrics and 
laboratory, and will have charge of the second and fifth 
floors. 
will be confined to the maternity hospital. 
continue in his capacity for a period of three (3) 
months. 


Dr. Aach is assigned to obstetrics, and his work 
Each will 


“Patients will be admitted as during the past year, 
through the resident’s office. The attending physician 
or surgeon is promptly called, his orders obtained, and 
the patient at once sent to the floor where the intern 
will attend to the necessary records and examinations. 

“It is desirable that the intern be given as much 
work as he is capable of doing in the operating room, 
but it is better to graduate the work, permitting him 
to observe and assist for the first month, and close 
wounds during the second and third months, and 
actually operating where possible under direction and 
supervision, during his next months of service. 

“In order that the intern on service for your 
patients may understand his cases, and may prescribe 
intelligently in emergency, it is best that all orders 
telephoned to the hospital be given directly to him. 
We desire, also, to have the intern report, whenever 
necessary, your patients’ condition to you in order that 
you may suggest or direct what shall be done. 

“The records kept on the various patients in the 
hospital are largely interns’ records. It is hoped that 
you may find it possible to read and criticize the history 
which he has taken, also his physical findings, and to 
make corrections, additions, etc. While the intern keeps 
progress notes upon his cases, we think it is much bet- 
ter that they be interspersed with notes from the attend- 
ing physician. 

“When making rounds please notify the intern of 
your presence, that you may go over the cases with him, 
and that he may ascertain what your opinion is, and 
what treatment you desire. 
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“Let’s make the coming year one of even greater 
value for the new doctors who are to serve on our house 
staff.” 

This letter had as its purpose the acquainting of 
the members of the visiting and house staff with each 
other. It conveyed to the members of the staff the fact 
that the handling of patients in a medical way was to 
be done entirely through my office as senior resident 
physician with the cooperation of the interns. From 
the moment the patient had finished the details of reg- 
istration in the office of the admitting officer, the patient, 
so far as medical care was concerned, was in the charge 
of the house staff in cooperation with the attending 
physician. Previous to the 












the time of operation. Some members of the staff, 
highly friendly and desirous of giving the intern the 
greatest possible amount to do, permitted him too great 
freedom in operative work; others were more conserva- 
tive and less ready to give over and permit him to do 
even parts of the operation. We, therefore, 
as is pointed out in the letter, a more or less 


requested, 
graduated 
A sufficient number of men 


program to go by. gave 


unusually careful attention to their charts, and gave 
freely of their time in going over cases and records. 
This, together with the suggestion in our letter, it was 
hoped would stimulate interest on the part of others 
to review cases with the intern assigned to their service. 


Lectures at Lunch Hour 





beginning of this method 
of harmonizing the staff 


Ein 


In order to contribute 


further to the organization 





and intern care of patients, 
it had been customary for 
patients to enter, being 
directed to the room they 
were assigned, and the at- sittin alten 
tending physician had tele- 
phoned his order to the 


nurse in charge of the pga thy Amn 
floor, or to one of the essence of their better selves. 
> _ talked to an author for many years, and never 
Supervisors, or had left have drawn from him the know'edge, the in- 
: vee spiration, and the guidance which you may 
them in the admitting find in one page of his sedulously written book. 
office, and, therefore, in Books in the hospital! 


the first step in the care icbeaten, 
of the patient the intern 


Our 


ers, 


as worker ; 


had been omitted. 





THE QUINTESSENCE OF 
GREAT SOULS 


Books have been called the quintessence of 
Indeed how can we better com- 
mune with great and noble minds than through 
the medium of a book? 
men have lived arduous and inspiring lives, 
have culled the finest fruits of 


in imperishable words! 

friends 
enters your doors, whether as patient or 
as transient visitor or as 
abiding inmate! 


staff, and to its 


teaching unity, the com- 


of our 



















mittee at my suggestion 


considered it worth while 


to give each member of the 


active staff an opportunity 
To write great books ‘ y 
to meet the interns, and to 
their intelli- 


he om give discussions and prac- 


into words 
You might have tical points from the de- 
partment which they rep- 
While the mem- 


bers of our hospital staff 


resented. 


Great souls set forth 
Counselors, entertain- 
to ena ant ohe are classed as busy doctors, 
we conceived the idea that 


Be generous, be lav- it would be possible for 


"oe 2 ] » . y q ish, in supplying to all comers these ] } ; } 
first purpose, therefore, in le quintessences of great souls! them to be present at the 
this plan was to acquaint : —E. F. G. lunch hour, and _ conse- 


the intern with the doctor 





quently once or twice a 








week throughout the year, 





in charge of whatever cases 
were sent to the hospital, 





various members of the 





staff were called upon to 





































































give informal talks on sub- 





and to inaugurate the { 
process of cooperation 
from the time the first 


order was given. I felt -that certainly the interns 
would come to know better the doctors practicing at the 
hospital if they could come in contact with them, even 
over the telephone. The practice of attending physicians 
telephoning orders to the floors in the hospital, giving 
orders verbally to nurses, was frowned upon and dis- 
continued. Whenever an order was to be given regard- 
ing a patient it was to be transmitted through the intern 
assigned to the case in question. This as you may 
readily see was highly important in maintaining the 
intern’s interest in the cases on his service, and in de- 
veloping his interest for the care of his patients. It 
is true that in some instances it was difficult for some 
members of the staff to reach the intern promptly, and 
communicate his orders to him. This I took care of by 
informing the telephone switchboard operator as to my 
whereabouts, and being ready to receive orders per- 
sonally in event the intern was not available. As the 
letter hints, we encountered difficulty in the proper 
grading of work done in the department of surgery at 





jects assigned or chosen by 
themselves. The director of the laboratory outlined in 
detail the routine laboratory procedures of the hospital, 
explaining in detail some of the special tests he desired 
that interns be ready to do. The director of the depart- 
ment of roentgenology was called upon, and kindly 
responded in the series of lectures and demonstrations 
of X-ray plates, discussing the use of the X-ray in 
diagnosis and as a therapeutic agent. 
from the departments of surgery and internal medicine 


Representatives 


were asked to bring up matters of general interest on 
their subjects, discussing the more common operations, 
presenting interesting case reports from their experi- 
ence, and drawing upon cases in the hospital. 
sentatives from the department of ophthalmology gave 
demonstrations of groups of interesting cases, and so on 
throughout the various departments of the hospital. In 
addition to these, it was found possible further to utilize 
the active staff in clinical pathological conferences and 
round-table discussions, held once or twice monthly 
throughout the year. 


Repre- 











Clinical Material 
The problem which I had considered to be the most 


difficult to solve, the utilization of private patients for 


clinical demonstrations before members of the house 
staff, I found to be the least difficult to handle. By 
consulting members of the visiting staff, seeking their 
permission to use their cases, and by explaining to the 
patients the purpose of these clinics, we found most 
Doctors in special fields of sur- 
throat, 


excellent cooperation. 


gery, internal medicine, ear, nose, and 
urology, neurology, pediatrics, and obstetrics, all gave 
willingly and unstintingly of their time in the prepara- 
tion for round-table discussions. 

Punctuality of the Interns 


The success with which one meets in the develop- 


eye, 


ment of the proper interest on the part of the members 
on the hospital staff is directly proportional to the 
effort that is put forth by the intern committee in co- 
operation with the resident to keep the staffs attention 
focused upon the value of instructing the members of 
the intern staff. It is absolutely necessary to develop, 
and insist upon regularity of attendance on the part 
of the interns, and forcefully to bring their attention 
to the fact that the members of the hospital staff are 
giving their time and expending their energy and 
efforts to make worth while the intern training, and 
that every means of expressing the appreciation of the 
interns for this service should be made known to the 
members of the staff. As I have pointed, this appre- 
ciation is best demonstrated by punctuality and regu- 
larity of attendance at all clinics and demonstrations ; 
histories, and 


punctuality in the obtaining of case 


physical examinations; punctuality and the eagerness 
to learn in the operating room; and so on. 
A Resident Physician Needed 

As intern groups come to the hospital every year 
for their service, it is very essential that a resident be 
retained by the hospital, devoting his full time to the 
supervision of the work of the intern and assuming, 
himself, responsibilities placed upon the house staff 
which are greater than the recent graduate should be 
expected to assume. It is through the agency of the 
resident, that the closest cooperation can be obtained 
by the medical staff of the hospital and intern group. 
Hospital authorities should take special care in the 
selection of their resident, endeavoring to obtain such 
a man as they may be able to trust implicitly, to secure 
for the hospital the best service possible from the interns 
accepted for training. He should be held absolutely 
responsible for the discipline of the house staff, the 
arrangement of short leaves of absence, etc., and to him 
should come whatever complaints that may arise re- 
garding the work or discipline of any of the interns 
in his service. The plan of having the resident bear 
to the members of the house staff whatever complaints 
regarding their discipline or work is to be commended. 
It is not possible to cultivate the proper respect on the 
part of the intern for the resident, nor for the respon- 
sibility to his patients, if from here and there through- 
out the hospital, various individuals are offering sug- 
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should be 


gestions and orders. The resident held 
directly responsible to the chairman of the intern com- 
mittee, in everything pertaining to the care and best 
interests of the patients, and it is to him that any com- 
plaints regarding the incompleteness of records, incom- 
In fact, 
everything pertaining to the doctors’ care of patients 


plete laboratory reports, etc., should be taken. 


should, if necessary, be taken up through the resident 
by the attending physician on the case in question, or 
through the head of the department under which the 
patients are registered. 
Arrangement of Service 

I believe one of the most important things in any 
is that it has 
in such a way 


organization devoting itself to teaching, 
plans and a definite program laid down 
that the newcomer may immediately know what is ex- 
pected of him, and what his duties are. Delays on the 
part of the hospital authorities, or those responsible 
for the intern service in preparing a suitable basis for 
the intern upon which to begin his work immediately 
on entering the hospital, is conducive to carelessness, 
slovenliness, and lack of punctuality on the interns’ 
part early in the course of his service. Individuals who 
are most unhappy, and who have most fault to find in 
the character of work they are obtaining, are usually 
those who put least into the work themselves. If interns 
are permitted to loaf, their service largely degenerates 
criticism of the hospital, its ad- 
the staff. The 


intern who is kept busy from the moment that he arrives 


into unwarranted 


ministration, and weak points in its 
at the hospital with definite clean-cut work of an appro- 
priate type for a doctor, has little time to find fault 
or to offer adverse criticism. As the first step, there- 
fore, in the arrangement of any hospital intern service, 
[ would recommend that the superintendent of the 
hospital or some representative appointed by him 
should go over carefully with the intern group its rela- 
tionship to the hospital, and take up the necessary 
points for the proper conduct of a cooperative group ol 
medical men working for their own, the hospital’s, and 
the patients’ interest. 

This lecture should deal with such matters as the 
hours that the intern is supposed to be on duty, and 
the time which he is supposed to be free from respon- 
sibilities, together with a statement as to which mem- 
bers of the house staff are to assume his duties while 
he is free, the hours for dining service should be an- 
nounced, and the impression left that promptness and 
punctuality in this, as well as in all other things per- 
taining to the service, is absolutely essential. The 
interns’ relationship to the nurses’ training school 
should be discussed, and in no uncertain terms interns 
should be informed as to their proper conduct, and as 
to what the hospital’s particular rules with regard to 


the nurses and interns may be. The group should be 


impressed with the fact that the resident is their supe- 
rior officer, and that he has the absolute support of the 
hospital authorities, and that it is to be through him 
that all their directions are to come, that he is to be 




















their advisor, counselor, and director. If there be occa- 
sion for complaints they are to be through the resident 
and none other. It remembered that the 
majority of graduates in medicine, while men with 
seven to nine years of college life behind them, are in 
many instances unfamiliar with practices in private 


must be 


hospitals. They have been associated with the sick in 
their clinical courses for short periods, but may not 
have caught the necessity for dignity and proper 
decorum as will be necessary in their practice in the 
hospital and as physicians. There must be left no doubt 
in the minds of the newcoming interns that boisterous- 
ness, loud talking, gossiping, etc., in the hospital cor- 
ridors and in the presence of nurses and patients is not 
tolerated. Thoughtfulness of the sick and of their 
welfare must be made the paramount ideal. There is 
no excuse for any hospital to assume the task of main- 
taining an intern school unless it contributes to the 
best interests of the sick. 

An endeavor should be made at this introductory 
lecture and at subsequent talks throughout the year to 
develop in the intern a real pride in his service together 
with respect and loyalty for the hospital. Derogatory 
remarks carelessly dropped to outsiders and to indi- 
viduals only partially in sympathy with hospital rules, 
are often magnified, and produce much embarrassment. 
The intern should be early instructed as to his proper 
conduct with relation to newspaper reporters, and others 
seeking information from the hospital, and should be 
led to that 
through the proper authorities designated by the hos- 


understand such information must come 


pital. It is essential that he know that hospital records 
contain the personal facts in the life of the patient from 
whom they have been obtained, and that they belong 
to the patient and his attending physician, and are 
to be kept as such with no other party obtaining in- 
formation from them, except at the order of the patient’s 
physician. Careless and loose discussion of the diseases 
from which patients may be suffering should be avoided, 
except in discussion from scientific point of view by the 
intern with fellow members of his staff, or proper mem- 
bers of the hospital staff. 

Specific notice of all these various things which I 
have indicated should be brought to the interns’ atten- 
tion at the beginning or really before he begins his 
hospital service. It may be felt that this is unnecessary 
detail, but any who have had personal experience will 
realize that the points mentioned have grown out of 
experience in conducting an intern group. It is im- 
portant to prepare for a smoothly working training 
school, and even when these various details are carefully 
taken up, still many other questions will arise. I hope 
that I have not conveyed the idea that we consider 
graduates from medical schools on a par with students 
in high school or the elementary grades, nevertheless, 
many who have been associated with work with interns 
will understand that after the release of four years’ high 
tension, maintained by the medical faculty of whatever 


school the individual may come from, that if this ten- 
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sion be suddenly released without its diversion into 
proper channels, the service obtained by the hospital is 
not what might be expected. 


Practical Introductory Lecture by the Chairman of the 
Intern Committee or Other Member Selected 
by the Hospital Staff 

As soon as possible after the new class of interns 
has arrived at the hospital, it is desirable that the resi- 
dent or the chairman of the intern committee of the 
hospital staff take up thoroughly and outline concisely 
the duties of the interns in each of the departments to 
which they are assigned. While there is some uniformity 
in the records kept by various hospitals, these may differ 
in some respects from the type of record that the intern 
has been taught to keep in his clinical work in medical 
school. The intern himself may feel that he has been 
called upon while in school to make unnecessarily com- 
plete histories, and complete physical examination, that 
he has been asked to record many negative findings in 
order that there be completeness demonstrated in his 
work. Therefore, in the explanation of records he can 
be instructed in the nature of the history that he is 
expected to obtain from patients, in the recording of 
their physical findings, and in the daily notations which 
he is supposed to make on each of the cases assigned to 
his service. His responsibility with regard to patients 
should be clearly defined, and his limitation in exami- 
nation and in the prescribing for patients should be 
frankly discussed with him. Most hospitals have definite 
rules with regard to the supersedence of orders of the 
fol- 
further directions ob- 


attending man in any case. His orders are toe be 


lowed, unless he is called, and 


tained, except in case of emergency. The intern should 
be acquainted with the fact that in his practice in any 
hospital, except those directly controlled by department 
heads with their procedure followed throughout, that 
they must learn the individual methods followed by 
members of the staff in the care of their patients, and 
that while there is a general uniformity in methods of 
treatment in any well-regulated institution, that in 
order for them to learn most, and best to please, the 
members of the staff, they must early familiarize them- 
selves with special points in the patient’s care. It 
should: be brought to their attention that they have come 
to the institution to obtain something, and that they 
themselves must go probably more than half way in 
order to draw out members of the staff in discussing 
cases assigned to their service if they wish to obtain 
most for the work which they do. If in the early 
presentation of this matter to the intern staff it can 
be firmly impressed upon them that what they obtain 
from their service will be far greater in proportion to 
what they put in, if they seek to know the doctors prac- 
ticing in the hospital early in their service, an important 
step will have been taken. No medical man is willing to 
surrender much of the care of private patients who have 
come to him expecting to obtain his personal services, 
unless his confidence in the intern is well established. 
The intern should be led to understand that in things 


requested of him for which his training has not pre- 
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pared him, that the resident physician is always avail- 
able to assist him, and aid him in whatever way is 
necessary. I recall one intern who came to us, whose 
first duty was the securing of blood from a patient for 
a sugar determination, and after trying several times, 
arousing the patients’ ire, and spending considerable 
time, he informed me that while in school he had never 
taken blood from a vein, and his first trial, it so hap- 
pened, had been unaided on a wealthy private patient 
whose veins were deeply buried in adipose tissue. This 
is mentioned not in criticism of the school from which 
this doctor came, for he later developed into one of our 
very best men, but this illustrates that we may over- 
estimate the practical teaching with which the intern 
is equipped when first entered for intern service. 

It is scarcely necessary to discuss with the intern 
methods of procedure in handling private cases in the 
hospital today, because the practice of careful routine 
histories, physical examinations conducted by interns is 
so common in every modern up-to-date institution that 
the patient expects such to be done, and is rather sur- 
prised if it is not. The tactful intern will learn for 
himself his best conduct with to reticent 
The medical man can well initiate in the 


relation 
patients. 
house staff a spirit of cooperation and loyalty to mem- 
bers of the staff. The intern with tact, who wishes to 
do most for his patient, will not forget occasionally to 
say a commendable word for the patient’s physician. 
This is an exceedingly important point, and if the intern 
learns early that disparaging remarks and expressions 
of doubts with regard to findings, diagnosis, or treat- 
ment, of the patient’s doctor may often lead to much 
embarrassment for the physician, and the loss of confi- 
dence by the patient, he will govern himself wisely. 
The intern should be taught to withhold his opinion 
both with regard to diagnosis and treatment, confining 
his discussions to the physician in charge of the case, 
or proper members of the staff, outside the patient’s 
presence. 
Autopsy 

The suitableness of hospitals for intern training as 
is stated in a recent communication of the Council on 
Medical Education of the American Medical Associa- 
tion is to be based in no small part upon the percentage 
of autopsies that are obtained in these institutions. The 
intern should be encouraged to combine tact and re- 
sourcefulness in the obtaining of autopsies on whatever 
patients may die in the hospital. With the proper co- 
operation on the part of the attending men of the staff, 
it is possible for the intern to obtain a very high per- 
centage of autopsies if the argument is brought to 
responsible members of the family, and the purpose 
of the autopsies are explained to them. Among the 
members of our house staff we have had those who have 
been able to obtain autopsies on 75 per cent of the cases 
that die. 

Ward Walks and Demonstrations 

Throughout the year as interesting cases develop 

in the various services it is desirable that they be re- 
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ported to the resident and that case demonstrations of 
the more interesting and instructive conditions be 
reviewed by the intern to whom the case has been 
assigned in the presence of the attending man, having 
as many members of the staff as are able present. 
He should present the case, together with a diagnosis, 
and the treatment which is being used, and should be 
called upon to answer questions which may be asked 
regarding the condition in question, and to defend his 
treatment. Such demonstrations and discussions are 
of unlimited value in the development of complete and 
arefully taken histories, and well-done physical exami- 
nations. Such demonstrations are conducive to good 
nursing records, and good case notes from day to day, 
and they bring instruction not only to the intern but 
to the members of the staff who take time to be present 
for such conferences. At weekly intervals it should be 
the duty of the resident to arrange for hospital rounds 
with the entire house staff, and as many members of 
the hospital staff as are able to be present at this review, 
to go over special points of interest of the cases on the 
various services. At this time note should be taken of 
the completeness and promptness with which the intern 
is doing his work. Every effort should be brought about 
to develop the pride and friendly rivalry among the 
various members of the house staff to demonstrate the 
best quality of work which they are capable of pre- 
senting. 

As has been pointed out previously, a definite plan 
and schedule of all work for the entire year should be 
at hand when the intern begins his service at the open- 
ing of the hospital year. I have prepared a suggestive 
arrangement of such service for the hospital of 200 beds 
with six junior interns and with one resident physician. 
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INTERN SCHEDULE FOR 200-BED HOSPITAL. 
What Is an Intern’s Work? 

If one is to listen to interns discussing the service 
which they perform, he may glean the fact that occa- 
sionally an intern is expected to do work that routinely 
should be required of the orderly. Any hospital which 
offers a service to interns, the work of which should 
be done by orderlies, will soon find it difficult to find 
interns for their school. Neither is the intern’s work 
that which is usually expected of nurses or laboratory 
technicians, nor, on the other hand, is he expected to 


FIG. 1. 




















replace the hospital staff or the hospital administration 


in the care of patients. His work should be so dove- 
tailed in with that of the staff, that he may be consid- 
ered an intermediate medical agency, between the doctor 
and the patient. His work must include all of those 
things in connection with the care of the patient which 
require special medical skill, which leads to the increase 
of his medical knowledge. 
the study and diagnosis of the cases assigned to his 


Interns’ work is considered 


service, technical tests which may be necessary to aid 
in diagnostic work, the administration of special types 
of therapy, especially intravenous, subcutaneous, and 
intraspinal treatments, in assisting the attending sur- 
geon in operative work, in the postoperative care of 
surgical wounds,: in cooperation with the attending 
physician’s direction of medication as required, and 
assisting in prenatal care and at delivery. His work 
must include reading and familiarizing himself with 
recent developments in medicine, preparation of papers 
from time to time on subjects chosen by himself or 
assigned, attendance at consultations, staff conferences, 
and ward walks, case demonstrations, and formal staff 
meetings, and also active assistance or his attentive pres- 
ence at autopsies. 

In developing our school of intern training the 
committee in charge, while I was still an intern, and I 
myself felt the need of developing a definite record of 
what the intern 
to develop a method of checking up on the work that 
was being done, and out of this endeavor individual 


ras doing, consequently we took steps 


cards of each patient were developed. These have as 
their purpose the recording of the work done by the 
intern, the time that it is done, and showing definitely 
which members of the staff permit the intern to do 
work for their patients. As we developed this system 
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of records, we passed through. a notebook stage, during 
which the intern carried with him a small memorandum 
book containing records of each patient. This proved 
to be a cumbersome method and dwindled to nothing. 
Then the plan was tried of keeping a large chart on 
each floor, adding patients as they entered, but this 
was found inconvenient because, as records were to be 
made, the intern had to leave the patient and pass to 
this record sheet in order to record what he had done. 
(See Fig. 2.) 

The individual card, as shown, was developed into 
pocket size with sufficient space reserved for each thing 
the intern did. 
of the major hospital departments— 


This record card is developed for each 
surgery, medicine, 
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and obstetrics. As you will note on each of the cards, 


space is reserved for the patient’s name, date of en- 


trance, room to which assigned, and the doctor. This 
part is filled in the resident’s admitting office, and the 
card attached to the patient’s chart. After written 


orders have been obtained, the patient is sent to the 
proper department where the intern meets the patient, 
and from that time on, checks the various things which 
are done on his card. You will observe that on the 
surgical card space is reserved for preoperative routine, 
i.e., record of the history, physical examination, labora- 
Then space is reserved for 
The 


balance and greatest proportion of space is left for the 
t=) 


tory routine, and orders. 
the part played by the intern in operative work. 
patient’s postoperative care. It may be seen that this 
simple card, which the intern may carry in his pocket, 
serves as a memorandum for his personal use, enabling 
him to state exactly what has been done for a patient by 
reference to it whenever he wishes, or is called upon 
to do so. By requiring the intern to turn these daily 
records in, the resident is able to determine rapidly (1) 
whether the intern’s work is up to date, (2) whether 
his case histories and physical examinations are finished, 
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(3) whether the postoperative care of the patient is 
being promptly done. The resident knows from these 
reports what cases are in serious condition. He is able 
to determine in the interests of the intern which mem- 
bers of the staff are giving the intern opportunity to 
assist at operation, and to cooperate in the postoperative 
care of their cases (See Fig. 3). 

The card prepared for the medical service is similar 
in its general arrangement. Space is provided for 
entrance routine, record of history, physical examina- 
tion, laboratory work, and patient’s orders. The bal- 
ance of the space is retained for daily notation of work 
done by the intern in the care of the patient, special 
diagnostic tests, conferences and treatment; salient 
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FIG. 4. RECORD CARD FOR INTERN OBSTETRICAL SERVICE. 


points in the patient’s condition, and laboratory work 
done by, or participated in by the intern (See Fig. 4). 

The obstetrical record serves to show the character 
of the labor, the procedures followed in the management 
of the delivery, and the part played by the intern in 
the conduct of the labor. Space is reserved for check- 
ing the more common complications in the postpartum 


care of the mother and the newborn. 

At the close of each month and at the close of each 
service a summary is prepared from the cards, which 
concisely shows the total amount, and kind of work 
which had been done for the period. These summaries 
The 
daily card, and the monthly summary are records kept 
by the intern himself. At the time these monthly sum- 


are reviewed by the resident and intern committee. 


maries are reviewed, the committee gives opportunity 
for the intern to explain or suggest any means by which 
the service in his department may be made more satis- 
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The committee, likewise, with a definite, accu- 
rate statement of the work done before them, is in a 
After this 


factory. 


position to offer constructive criticism. 
review of the monthly statement of the intern service, 
the resident forwards the report to the medical school 
from which the intern graduated. This plan was 
warmly indorsed by the medical schools with whom we 
corresponded, asking if they would be interested in this 
type of report. Possibly no small amount of value in 
the service accrues to the intern service with this plan 
of reporting the intern’s work back to his school, be- 
cause pride is developed on the part of the hospital staff 
in aiding the intern in obtaining the greatest amount 
of work (See Figs. 5, 6, and 7). 
Grading 
Possibly one of the great values of our daily record- 


card system, together with the monthly reports, is its 
aid in grading the work of the intern which the intern 
committees are now frequently called upon to do by 
schools who are maintaining partial control of their 
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(Three Months’ Service) 
No. 3 
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E. N. T.—Operations by intern, 22; operations, in 
tern first assistant, 63; operations, intern second 
assistant, 2. 

0. P. Department: Patients seen by intern, 25; 
physicals done by intern, 13; treatments and pre 
scriptions, 6. 

Deaths, 7; autopsies, 2. 

Pediatrics and Obstetrical Services 
(Three Months’ Service) 
Obstetrical 
No. 6 
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REPORTS OF 3-MONTHS’ SERVICES. 


FIG. 5, 6, 7. 
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graduate until his internship is finished. 
principle in conservation of time is punctuality. 
resident knows at the close of every day whether there 
has been delay in the study of any patient entering. 
The amount of work permitted the intern by the attend- 
ing men is gradually accumulated through the month, 
and finally indicates what the staff members think of 
him as regards the quality of his work, his personality, 
and probably the manner in which he accepts criticism, 
and to some extent, the advancement he is making. 
The grading should be done by the chief of the 
service upon which the intern is assigned. He is in 
best position impartially to pass upon the various points 
upon which the estimate is to be made, and should with 


the resident’s aid, together with suggestions from staff 
men, be able to fairly understand the scientific atti- 


tude of the intern, and by contact something of his 
personality. By observing the man in hospital rounds, 
listening to his case presentations, and response to ques- 
tions, a reasonable impression of the man’s medical 
knowledge, advancement, and application of his teach- 
ing is obtained. 

Not only should the intern’s percentage on these 
points be mailed to the medical school requesting them, 
but the intern himself should be given his grading in 
order that he may know with what success he is meeting 
in his course. It is possible, if desired, to establish senior 
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ratings, advancing those of the house staff who make 
the best percentage. This offers aid also in selecting 
a resident for the year following from among the mem- 
bers of the intern group. Grading the work each month 
definitely shows the intern that active interest in him 
is being sustained, that his work is being watched, and 
that its quality must be maintained. 
Summary 

(1) The success met with in intern training is 
dependent upon the proper organization of the hospital 
staff, and the sustaining of its interest in the teaching 


service. 
(2) The cooperation of the intern and his respect 
for the hospital and its staff, is best secured by main- 


taining a well-planned course, including thoughtful 
arrangement of his work, as well as regular lectures and 
demonstrations. 

(3) 
together with the monthly summary, are invaluable in 


Daily tabulated records of the intern’s work, 


maintaining the intern’s interest, the staff’s interest, 
and in keeping his school informed of his progress. 
(4) 


of granting promotion on merit. 


Grading of the intern’s work offers a method 
It shows the intern 
in what particular respects he may be doing well or 
poorly, suggesting to him on which phases of his work he 


can best concentrate his attention. 


Intern Training —Fifth-Year Medical Education’ 


George L. Bond, M.D. 


\ ITH the establishment of the fifth year of medi- 
cal training, there have arisen a number of problems 
involving the hospital, the intern, and the medical col- 


lege. These problems are of vital importance to the 
intern and the hospital, and are of growing importance 
to the medical school. 


I believe the only solution lies in a full and sym- 
pathetic understanding of all sides of the problem and 
an active cooperation of all three. I am sure that in 
the near future some such plan will be successfully 
worked out. I want to discuss some of the things which 
must be taken into consideration in arriving at this 
solution. 

I. The Basis of a Graduate’s Choice of a Hospital 

A. The location of a hospital will be an important 
factor in his choice. He will want to intern in, or near, 
the point where he expects to practice, for, by so doing, 
acquaintances made during his service will help him 
when he begins practice. 

B. The hospital’s standing. He will 
hospital approved by the state board of medical regis- 
tration, and a class A hospital if it can be recommended 
by his college of advisors. It is reasonable to expect 
the graduate of the future to investigate the standing 
and reputation of the hospital with the same care which 
he uses in choosing his medical school. 


choose a 


‘Read at a general meeting at the Hospital Clinical Congress, 
Milwaukee, Wis., June 23, 1927. Dr. Bond is a member of the 
staff of St. Mary's Hospital, Grand Rapids, Mich. 


C. The hospital staff. 
with the personnel of the staff, he will consider their 
He 


will want to know the quality and amount of instruction 


He will acquaint himself 
standing in the community and in the profession. 


he may expect from them and how much work they will 
allow him to do. 


D. What consideration will he be given by the 
hospital and by the staff? May he expect to be treated 
as a physician and a colaborer with the staff, or will he 
be a sort of combination of superorderly and medical 
drudge ? 

EK. Salary. For many graduates salary and allow- 
ances must be an important consideration. It is 
unfortunate that the graduate must pick a hospital 
because it pays enough salary to make existence possible 
for him, rather than for the training it can give him. 
But after six expensive years in college, many young 
men feel that they must earn at least living expenses. 
I believe the time is fast approaching when hospitals, 
in simple justice, will change from the pittance, now 
given, to a small salary. 

F. One important factor in the intern’s choice of 
a hospital will be the impressions gained during one 
of the vacations. He will then see the equipment, the 
class of work done, he will meet some of the staff, and 


will, of course, meet and talk with the present interns, 











394 HOSPITAL 


and his choice will be influenced more by what he hears 
from the interns than by any other factor. He will 
feel that their point of view is the same as his, and 
he will accept all they tell him as unadulterated truth. 
He will not appreciate their biases and misrepresenta- 
tions. One disgruntled intern can ruin the service in 
a hospital, not only for his own year, but for the next 
year as well. 

II. The Hospital’s Choice of Graduates for its Intern Staff 

A. The rating and reputation of the school from 
which he comes, and 

B. His scholastic record. For these two things 
will indicate his fitness for medical work. 

C. Personal acquaintance of a member of the staff 
with the applicant. This may be of value, or the reverse, 
depending on whether the interest of the hospital or 
that of the applicant is placed first. 

D. Information regarding the character and 
reputation of the applicant. This when obtainable will, 
of course, be given careful consideration by the intern 
committee. 

EK. Cooperation of the medical faculty. This is 
of the greatest importance both to the hospital and to 
the graduate, and will be considered more fully in the 
following paragraphs. 

III. What Roles Should the Medical School Assume in 
Placing its Graduates? 

A. Control of applications. 

1. Some plan should be worked out whereby the 
hospital would furnish the medical colleges, from which 
it desires interns, with a full description of its facilities 
for fifth-year medical training, the type of work covered, 
the length of term of service, the personnel of the staff, 
and equipment, together with any information the col- 
lege may require. It should state definitely the number 
of interns it wishes to take from this particular school. 

2. Using this report and any other information 
available, the college should classify hospitals as to their 
desirability for intern training, and as to the number 
of men they will need. This information should be 
placed at the disposal of the senior students. 

3: The student should indicate to the faculty 
advisers, or committee, the type of work and approxi- 
mate locality desired. Then, with the advice of the 
faculty, he should apply to a limited number of hos- 
pitals, possibly not more than two or three. The present 
practice of medical students applying to every hospital 
they can hear of with the idea of choosing, after their 
application has been favorably acted upon by the hos- 
pital, is to be condemned, as it causes much burdensome 
correspondence, delays appointments, and often results 
in delaying action till too late in the year for the best 
interest of both hospital and student. 

B. Advisory. ‘This point is, of course, included 
in the preceding paragraph, but for sake of emphasis, 
I wish to repeat that a faculty member, or committee, 
should go over the entire subject of fifth-year training 
with the student and advise him as to the type of work 
best fitted for him, and on any other points desired. 
All information regarding hospitals, should be placed 
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at his disposal and his choice should be guided by the 


faculty. 

C. Passive. (Merely furnishing advice when 
requested.) This is the method most in vogue at pres- 
ent. “It is totally inadequate, both from the hospital’s 
and the student’s point of view. Jt is, in effect, saying 
to the student that his college’s interest in his future 
ceases when he leaves the campus. 

D. Supervisory interest in the fifth-year medical 
education. 

1. Requiring monthly reports of the intern’s work. 

2. Requiring that certain work, such as theses, 
and case reports, be submitted to the college at regular 
intervals. (Description of this work is included in Dr. 
(rillett’s paper, and will not be taken up here.) 

3. Requiring competent supervision of the intern, 
either by a member of the staff, or by a full-time 
resident. 

t. Requiring that a definite plan of the service 
be submitted and approved by the school before the 
hospital is accepted as a suitable training place for its 
graduates. 

E. The medical school taking absolute control of 
the fifth-year work. 

1. Placing its graduates. 

2. Outlining the course of training. 

3. Supervising the work of the intern and hos- 
pital. This type of management is possible only in 
hospitals connected very closely with the medical 
college. 

F. Joint responsibility of the hospital and medical 
faculty in the intern’s training. This seems, by far, the 
best and most practical plan, as it means a free coopera- 
tion of two interested organizations in fitting the intern 
for his life’s work. The medical school would still 
maintain a supervisory interest, while the hospital staff 
would act as fifth-year instructors. Staff members 
would be expected to devote a certain amount of time 
to instructing the intern along the lines of their own 
specialty. They would review his work, carefully and 
critically; they would review his case histories and 
records; they would train him in medical technic. 

Under this plan, 1. The intern would keep a record 
of his work, and make regular reports to his school. 
2. The hospital would also report to the college on the 
nature and quality of the work and grade his work on 
The college would 


» 


a one-hundred-per-cent basis. 3. 

communicate both with the student and the hospital 

staff, criticizing the methods of both when necessary, 

and recommending changes when need is apparent. 
IV. When Should Appointments Be Made? 

I believe that medical students should spend part 
of the summer vacation visiting hospitals, studying their 
work, equipment, and environment, and in meeting the 
staffs, in order to decide where to apply. Then, at the 
beginning of the senior year, applications should be 
made. Hospitals should act promptly on applications 
and after making proper investigations should be able 
to make appointments by the end of the first semester 
of the senior year. 
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Casting the Nursing Curriculum Into 
an Educational Mold’ 





Sister Helen Jarrell, R.N. 


\ E stand on the verge of a new era in nursing 


education. For the future fitting education of the nurse 
there is a growing need of a better quality, a better- 
proportioned quantity, and a better-ordered system of 
education than has been common in her educational 
past ; and this need, gradually evolving from a changed 
attitude of the public toward the nursing profession, 
part of the 
Schools to 


is being hastened by a movement on the 
Committee on the Grading of Nursing 
standardize nursing education of the future. 


Students and Patients 

The paramount question before the hospital school 
of nursing of today is: “How can we simultaneously 
do two things—educate the nurse and care for our 
patients?” For the past fifty years, virtually the only 
method of nurse education has been carried on through 
the care of patients in hospitals. A conservative esti- 
mate would put not less than 80 per cent of the entire 
nursing service of most of our general hospitals rendered 
by students; and there are many hospitals, particularly 
the smaller ones, in which the proportion of student 
service would be much higher. 

The history of nursing finds this system introduced 
into the United States in 1873 at the Bellevue Hospital, 
New York City, and generally becoming prevalent be- 
cause of the saving of expense in nursing effected by 
the service of students of the school. Much criticism 
has centered about the general practice of educating 
the nurse through hospital service. “Many so-called 
training schools,” says Dr. George Dock of Washington 
University, “are managed chiefly for the benefit of the 
hospital. One of the most questionable of training 
practices is that which permits pupils to go on for 
months or years repeating a routine no longer educa- 
tive.” 

Nursing Schools, Educational Institutions 

“Hospitals must either maintain schools on the 
basis of educational institutions to provide professional 
training,” warns Dr. A. R. Warner, formerly president 
of the American Hospital Association, “or schools of 
nursing will pass into other management and aitiliate 
with hospitals only for practical instruction.” 

“Broadly speaking,” says a report on the hospital 
nursing situation issued by a committee of the Academy 
of Medicine, New York City, “schools of nursing as at 
present organized are hardly schools at all in the usual 
meaning of the term. Teaching is always secondary to 
the exigencies.” 

Dr. 8. 8. Goldwater, a noted hospital superintend- 
ent, candidly and courageously facing the situation, 
says: “We must abandon the attempt to assign to pupil 

1Addresses delivered at the Fourth Annual Convention of the 
I. C. G. N., at the Hospital Clinical Congress, Milwaukee, Wis., 
June 22, 1927. Sister Helen Jarrell, Supt. of Nurses, St. Bernard’s 


Hospital, Chicago, is a member of the Executive Board of the 
Catholic Hospital Association. 
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nurses exclusively or even chiefly the task of caring for 
the sick in general hospitals. It is attempting the 
impossible. While it is obvious that the needs of the 
hospital must be met, it by no means follows that pupil 
nurses must be sacrificed to that end.” 

A recent report of a state inspector of schools of 
nursing finds less than ten per cent of the small hos- 
pitals of that state adhering to their teaching programs ; 
while the remaining 90 per cent were taking unfair 
advantage of their pupil nurses and surrendering their 
rights in the alleged interest of the sick. 

That the problem of properly educating the nurse 
has become a serious one is evinced in the fact that a 
society of directors of schools of nursing appealed to 
the Rockefeller Foundation to make a thorough study 
of nursing education similar to that which has been 
previousty made of medical education. This appeal 
resulted in the appointment of the committee on 
nursing, which, after three years of patient, careful, 
expert investigation, has issued its report. 

Nursing Education Neglected 

What does this report say of the education of 
nurses? It says that it has been sacrificed to the care 
of the sick. It says that while other forms of profes- 
sional education have long outgrown the apprentice 
stage, the training of nurses remains a survival of this 
largely outgrown type of education. Its first liability 
is service and production, not education. It is the forced 
compliance with hospital needs which has been and 
continues to be the genuine obstacle to educational 
advance. ‘To the fact that the school of nursing has 
sought to perform two functions—to educate nurses and 
to supply the nursing service of the hospital—is attrib- 
uted its failure wherever it has failed. And this, it 
says, is the crux of the problem, for in these two func- 
tions there lies an ever-present possibility of conflict. 
How profoundly this conflict has affected the education 
of nurses is shown in the report which deals with the 
The picture it presents is 
Low educational 


hospital school of nursing. 
a familiar one to hospital workers: 
requirements to secure a large supply of applicants but 
providing no suitable foundation for the nurse’s pro- 
fessional education; long hours of duty which defeat 
any rational educational scheme that could be devised ; 
numberless schools without trained teachers and those 
in which a single teacher must handle six to eight 
subjects ; a pathetically meager and insufficient body of 
theory because the hospital cannot allow time for more, 
since this must be taken from the time required for 
the care of patients; almost universal lack of proper 
equipment in the departments for proper nursing 
practice. 

Serious differences are also shown in the allotment 
of time for experience in the various essential services. 


























In the medical service where the practice period might 
be seven months, somé students would have five and 
one-half months and others twelve. In the surgical 
service where the practice is usually longer than the 
student needs, simply because in many hospitals there 
is a preponderance of surgical patients, the allotted time 
may be six months, but students may be kept in that 
service from fourteen to eighteen months. The chil- 
dren’s service may call for but four months of experi- 
ence, yet, in one hospital, half the class had only six 
weeks and one student no training at all. In obstetrics, 
with a requirement of three months, one student might 
have five months and another only three weeks. Quite 
commonly a student is kept in a particular service after 
her required experience in that branch is completed 
simply because she has become efficient in it. For 
nearly every deficiency in the education of nurses, this 
dual function which has been imposed by the hospital 
upon the school of nursing, must be held accountable. 


Problems To Be Solved 
Those acquainted with hospital administration do 


not feel that hospital authorities would consciously and 
deliberately lend themselves to an established policy of 
injustice, but feel rather that they are not as yet fully 
informed of the complicated nature of the educational 
problem in which they are most responsibly concerned. 
The care of the patients is, of course, an essential part 
of the education of the nurse and a considerable amount 
of her time should be devoted to it; but this experience 
should be with such types of patients and under such 
conditions and supervision as make it a proportionate 
part of a well-ordered and fruitful educational scheme. 

With the program of the Committee on the Grading 
of Schools of Nursing soon to be put into execution, it 
behooves us to take inventory both of the quantity and 
quality of the instruction we are giving to our students. 
Things have reached a point where hospitals must 
either maintain the basis of educational 
institutions to provide professional education, or stand 
by and watch their schools pass into other management, 
affiliating with hospitals only for practical education. 

Balanced Curriculum Necessary ~ 
Every hospital that would meet the approaching 


clessification of the committee with confidence must 
see to it that a well-balanced curriculum directs all 
nurse activity toward the proper development of the 
nurses, and must not determine such activity by the 
need to supply service for the care of the sick. Class- 
room hours must not be sacrificed to service on the floor, 
in the diet kitchen, the operating room, or the labora- 
tory. Nor must the amount of practical work in any 
of these departments be determined by the needs of the 
hospital. 

In each case, the nature of the work and its suit- 
ableness to the stage of development of the nurse must 
be the deciding factor. Too long has the word “train- 
ing” been identified with our schools, and the advent of 
the term “school of nursing” is to be heralded as a 
happy substitute for the “training school” of former 
years. There is an essential difference between training 


schools on 
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and education. A too repetitional training in technic 
narrows the nurse and sharpens her to the point of a 
mere instrument; while a well-ordered, systematized 
education develops mental breadth and capacity to 
think. It is highly essential, therefore, that the pro- 
gressive school for nurses should seek to give its students 
a curriculum well balanced between instruction and 
actual practice—not only to produce the highest type 
of graduate but to justify educational recognition. 

The hospital not in full possession of the facts may 
take the attitude that an educational program of this 
kind is an injustice, inasmuch as it apparently means 
that the hospital will be compelled to carry the burden 
of education without return of service; but in the well- 
rounded curriculum, the proper education of the nurse 
will necessarily call for as much practical service as at 
present. The only change will come in the attitude of 
the hospital toward the nurse and the precedence which 
her education must take over hospital nursing needs. 

Education First in Nursing School 

If properly planned, there need be no conflict 
between the educational work and the nursing service ; 
but if, at any time, there must be a little sacrifice, the 
hospital must remember that the education of the nurse 
comes first and that after all, the student nurse is being 
educated not merely for the days spent within hospital 
walls, but for the years which she will face after she 
leaves the institution. In other words, the hospital must 
not for a moment lose sight of the fact that it is pre- 
paring the student nurse for her life’s work. 

In the properly adjusted three-year graded course 
in the technic of nursing there is ample time for service 
in medicine, surgery, pediatrics, and obstetrics, to the 
clinics of the operating and dressing rooms, to the drill 
of the diet kitchen, the whole series of special service 
in the care of the newborn, in gynecology, ophthal- 
mology, and orthopedics. Such a course should have 
the foundational sciences of anatomy and physiology, 
hygiene and sanitation, psychology, bacteriology, and 
immunity as applied to the human subject ; of chemistry 
and pharmacology, as inclusive of all phases of disease 
She should be rounded out by 
The 


practical-experience service should be carefully arranged 


prevention and cure. 
active service in every departmenit of the hospital. 


in order to insure a properly balanced and varied pro- 

gram and in order tasee that the student needs are 
\ 

met. 


Correlatton of Theory and Practice 
Not only one department of the hospital, but all 


departments, should cooperate in working out a careful 
program of practical experience which will fit in with 


the educational classroom instruction taken by the 
student. For instance, dietetics should be given in the 


freshman year—both theory and practice. Theory on 
diet naturally should be one of the first subjects that 
the nurse learns in order that she may observe the effect 
of nutrition on her patient. Experience in the diet 
kitchen should coincide with diet classroom instruction, 
even though arranging it in this way should entail 


sacrifice on the part of the hospital. 
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In the same way, experience in the drugroom should 
be one of the first things given the student nurse; and 
while this is included in her theory curriculum, her 
routine should be so arranged that she may have her 
practical experience in the drugroom at the same time. 

In addition to arranging the curriculum in a way 
that will permit classroom instruction to be rounded out 
with practical experience, the hospital should also take 
into consideration the proper sequence of studies and 
practice. 

Service in the delivery room should be preceded 
by service in the operating room in order that the 
student 
before beginning her practical experience in the delivery 


may have a thorough knowledge of asepsis 


room of the hospital. This may spell hardship and 
considerable shifting for those in charge of the practical 
education, but we cannot emphasize too greatly the 
necessity of their regarding first and foremost the 
education of the nurse rather than the needs of their 
hospital. In arranging the nurse’s service in this man- 
ner the patient is also protected against the ministra- 
tions of a nurse who has had no practical experience in 
asepsis. 

The same thought must be borne in mind with 
regard to the floor and ward experience. Particularly 
in this day of the nurse’s education is the hospital apt 
Here the 


temptation is so great to place the nurse where she is 


to forget its responsibility to the student. 


needed most, instead of where she should be to permit 
her the greatest educational benefit, that we cannot 
emphasize too strongly giving the nurse and her educa- 
tion precedence over hospital needs. 
Competent Supervisors Necessary 

An essential requirement of all such practice work 
which is to be really educational is the employment of 
competent supervisors who are educators and not just 
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foremen of a group of workers. It is unnecessary to 
say that they should be registered nurses with high 
educational qualifications. The students in the school 
of nursing spend about three-quarters of their time in 
the wards practicing nursing. Here they come under 
the influence of the supervisors and head nurses for 
about eight hours a day for over two years. The right 
kind of ward teachers are just as important as. if not 
more important than, good classroom teachers. Sym- 
pathetic cooperation of supervisors is essential to suc- 
cessful nursing education. A good supervisor must have 
not only executive ability but a knowledge of teaching 
principles, vision, creative ability, and an appreciation 
of the educational goal toward which her institution is 
striving. 

Summing up, then, one concludes that the present 
system of educating nurses has been weighed in the 
The care of the sick and 
the education of the nurse are two separate and distinct 


balance and found wanting. 
functions. In certain ways and up to a certain point, 
these two functions can be advantageously combined, 
but the agreement as to those ways and as to when that 
point has been reached must be made by the two parties 
concerned and not by one alone, as in the past. 
ence has taught that the education of the nurse must 


Experi- 


be maintained as something entirely distinct from the 
primary hospital function of caring for the sick. 
Practical service in the hospital should supplement 
the strong basic curriculum of the classroom, but under 
it. The 
approaching classification of schools of nursing will see 


no circumstances can it be substituted for 
the dawn of a new day in which the successful school 
of nursing will place the education of the nurse first and 
foremost and will regard the care of patients in the 
hospitals merely as a by-product of its course of in- 


struction. 


Casting the Nurses’ Curriculum Into 
an Educational Mold’ 


Lecture and Classroom 
Sister M. Lidwina, R.N. 


A CURRICULUM as defined by Charter “is a series 


of experiences which a must have to obtain 


“Tt is the entire range of experiences both 


person 
objectives.” 
directed and undirected which unfold the abilities of 
the individual.” 
experiences for completing and perfecting the unfold- 


“Or a series of consciously directed 


ing.” The growth of an organized curriculum is simply 
the expansion of a group of projects centering and 
growing out of particular needs. If in the commercial 
and scientific world, projects are the outgrowth of 
economic factors, in our educational enterprises, aids 
that can be supplied by previous experience or by science 
should be called into service and made part of the whole. 





1Address delivered at the Fourth Annual Convention of the 
I. C, G. N. at the Hospital Clinical Congress, Milwaukee, Wis., 
June 22, 1927, Sister M. Lidwina, directress of nurses at Mercy 
Hospital, Chicago, treats the subject from a slightly different 
viewpoint from that of Sister Helen Jarrell. 





Organizing the Curriculum 

Teachers and conditions are needed to give life 
to a curriculum. No matter how well the course may 
be planned, it can be of value only if the teachers and 
supervisors interpret and apply it correctly; if the place 
in which it is carried out is suitable for educational 
purposes and the school and the hospital are adequate. 
Can a curriculum serve any purpose in education unless 
it be broad and capable of change? 
to go back.” 


“Not to change is 
For some time it has been evident that 
certain changes were needed to bring the curriculum 
into line with the newer or higher demands for the 
nursing profession. As problems change, the fields of 
structure change so that the curriculum today is not 
the same as that of yesterday. 
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The question arises: How shall the hospital and 
the school for nursing which function as one unit adjust 
themselves to meet these demands? How is the cur- 
riculum to be arranged so that the nurses may be given 
a logical and systematic course of instruction, not in 
the fundamentals only, but to fit them for the nursing 
profession as it is practiced today? How may the theory 
and the practice be given college or university credits ? 
This can be done or accomplished only by enlarging the 
present course of study for nursing to comply with the 
required standards of the university to which the school 
is accredited. 

We wish to make it possible for teachers to realize 
the aims of instruction. We desire to lead our students 
into ways of rendering real service to humanity; into 
wise, physical, social, and 
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diploma, or becoming a qualified state-registered nurse, 
must serve a required term in actual hospital service. 


The day is approaching when every student nurse 
shall attend a school for nurses, built and maintained 
by a university; until such time it is incumbent on 
all properly established training schools to affiliate with 
universities, and work gradually toward college require- 
ments. A department in universities for training of 
nurses that is empowered to grant degrees is essential. 
There is a general tendency to give credits in nursing 
schools for college work in required subjects. Any pro- 
gram of education for nurses would be incomplete with- 
out reference to our university schools. 


Methods of Teaching 
To administer an enriched curriculum, we must un- 


derstand its value and or- 
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A new development in = oe in the hospital are of 


nursing education which is 

bringing some of the schools of nursing under the direc- 
tion of universities or is setting up working relation- 
ships with them and with colleges of various kinds, 
makes it necessary to change the methods of teaching, 
rating, and accrediting. The demand for highly trained 
officials, technicians, superintendents, and supervisors, 
has led to definite effects to secure for nurses the benefits 
which universities have given other professions. Since 
the nurse’s work is regarded as professional, her educa- 
tion must necessarily be collegiate in character and 
backed by a university just as it is for teachers, doctors, 
lawyers, and engineers. 

There exist today junior colleges for nurses, cen- 
tral schools, and schools affiliated with universities and 
with medical schools, where a nurse is prepared in much 
the same way as a medical student is. After completing 
the courses required, the nurse before receiving her 





primary importance to the 
equipment for teaching nurses, since they are the labora- 
tories in which the nurse receives her practical train- 
ing in the accepted services. 

The test of correct classroom technic is to be found 
in correct nursing technic. The two cannot be sepa- 
rated. They work together. The theory without the 
practice is useless, the practice without the theory would 
be impossible. 
be taken, then the 
beforehand on the 
to be 


dictionary, collateral reading, references, 


When the lecture course is to 
pupils must have careful training 
technic of note-taking, on the use made of the 
charts, and 
with careful 
and how to 


outlines, how to supplement the lecture 
research work on the main topics given, 
review and to prepare for tests. 

The lecture method saves time; it gives the pupils 
an opportunity to hear good English; to be influenced 











400 








by the voice, character, and ideas of the lecturer; to be 
stirred to better efforts by noting the efforts made by 
the lecturer; and it serves to open up new avenues of 
thought. The lecturers should be masters of the sub- 
ject matter they are to teach and they must be able to 
add material not found in the textbooks. The lecture 
method is needed to interpret difficult parts of the 
subject matter and to arouse interest and appreciation. 

The activities of the class period call for a definite 
preparation on the part of the teacher and student. 
All the needed material and devices to arouse interest 
and attention should be well arranged for use when the 
need arises. A careful preparation should be made for 
the undivided The teacher 
must plan and prepare her lesson, give sufficient time 
for both the recitation and the laboratory work, require 
individual work in experiments and provide sufficient 
good laboratory equipment and supplies. These should 
be followed by quizzes, discussions, lectures, reviews, 


differences in the class. 


and examinations. 

The textbooks should be divided into pedagogical 
units and taught when the use for them occurs, and 
when the pupils are interested. The material should be 
so graded that a unit shall not be taught until the nurses 
can master it, and then it must be correlated with other 
subjects learned. 

Essentials for a smooth working teaching organiza- 
tion are the following: The schedule planned for a 
year, schedule planned for the week, definite outline 
given for the course, division of work made so that it 
is equally distributed, theory and practice must be bal- 
anced, classes and lectures should be on time, laboratory 
equipment should be adequate, attendance record should 
be kept carefully and records of examination filed. 

The Preliminary Course 

The object of the preliminary course is to introduce 
the nurse to all the varied branches of nursing work, 
to show her what is being done in all these important 
fields with their problems and responsibilities, and how 
to meet future problems in a truly high-minded way; 
also to awaken interest in professional organization. 
The student must be taught that by her profession she 
assumes responsibilities toward patients, the physicians, 
the hospital, the patients’ friends, the community, and 
the nursing profession. The value of her education 
consists not in the worth of the thing learned, but in 
the process of learning it, and in intense and thorough 
training. 

During preliminary term, the students are to prove 
their fitness in health and caliber for their future work. 
The first four months should be devoted to intensive 
study in classroom and laboratory work. If possible 
the pupil is not to be counted for regular ward duties 
during this time and her practical work should not 
exceed four hours daily. 

The basic courses should be followed whether the 
school maintains a three-year course or a twenty-eight- 
month course. The sequence of all the basic subjects 
is determined by the general relationship of subjects, 
rather than by their order in the appearance in the 
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curriculum. Until the basic courses are made pre- 
requisites for entrance into schools for nurses, they 
should be taught in the preliminary term by very com- 
petent teachers. 
Extracurricular Activities 

Extra activities such as religious services, sports, 
clubs, concerts, parties, and school publications, form 
a highly important part in education, and are helpful 
in building up social attitudes, ideals, and habits of a 
superior class. All these activities should be carefully 
should held. 
These extra programs are for leisure time and help to 
foster loyalty, joy, and esprite de corps. The moral, 
social side of the education of the nurses should be 


supervised. Recreational programs be 


taught by stressing duties, rights, privileges, and obli- 
gations to self and to others. 
all that is needed for the full development of the lives 
of the nurses and of their future interests. 


The cultural part implies 


General Requirements 
Every change in the nursing curriculum should be 
measured in terms of better nursing and should be 
Uni- 


form requirements for admission and graduation should 


standardized to attract the best type of women. 


be in keeping with the other professions, and the work 
in theory and practice should be of university grade 
and be entitled to 
benefit by these requirements and have a share in the 
cultural opportunities of college work. On the other 


credits. Schools for nurses will 


hand, college students will see nursing as one of the 
professions for which they may fit themselves, and a 
mingling of both groups of students will do much to 
break down the isolation of our schools. Both the col- 
lege and the school for nursing are striving to educate 
women to live up to their highest ideals of usefulness. 

Every direction given for an adequate nursing cur- 
fact, 
so intensive is the program proposed for nurses’ educa- 


riculum is a preparation for college work. In 
tion, that it forms the very best incentive and develop- 
ment for the scholarship required for classical degrees 
in both collegiate and graduate classes in the standard 
universities of today. 

The transition from the nurses’ courses in the 
training school to the higher, classical or scientific 
courses in graduate work is almost imperceptible, and 
casting the curriculum of a modern training school for 
nurses to university work is not only desirable, but 
highly commendable. 
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Casting the Nursing Curriculum Into 
an Educational Mold’ 


Rev. P. J. Mahan, S.J. 


I AM sure, as you all sat here listening to these two 
papers that have been presented, that many thoughts 
have been aroused in your minds, very conflicting 
thoughts, perhaps. I think, however, you will realize 
that a subject of extreme importance has been presented 
to you. Before venturing to comment on these papers, 
I want to say, that this is not a prepared discussion, 
which means that I may be somewhat wandering in my 
statements. The subject that has been presented to 
you is one of the most important topics, it seems to me, 
that has come before us for the consideration of our 
Catholic 

The 
recall the paper of Sister Helen Jarrell outlined it to 
you, is subjected to criticism in the light of new ideas 
This criticism 


hospitals. 


whole subject of the school for nurses, as you 


and developments in nursing education. 
is not a condemnation, for the schools for nurses them- 
selves, by their very growth, by their very progress, 
by their very expansion and advancement, have bred 
thoughts and ideas with regard to the future organiza- 
tions and with regard to progress, and, therefore, all 
these new ideas are the contribution of our schools for 
nurses as they have existed. 
Nursing Schools Progressing 

Therefore, these criticisms, as I say, are not in 
condemnation, but they are evidences of the real life 
that is existent within our schools for nurses. Never- 
theless, they are criticisms well founded and they point 
to a condition of things that cannot continue to exist 
and will not continue to exist. The criticisms likewise, 
not only are looking backward, but they look forward— 
they are constructive criticisms. 

Now, what is the basis, the fundamental basis of 
these criticisms? The fundamental basis of the criti- 
cisms, to my mind, is this: That, so well and so thor- 
oughly and so rapidly have our schools for nurses made 
progress, they have grown out of a previous condition 
and are approaching a new condition. They have grown 
out of the condition of training schools, of technical 
schools, of apprentice schools, and by the process of that 
growth, they have come very close in many respects 
to purely educational institutions. 

This fact lays the basis for the criticism: In order 
to be justified as educational institutions our schools 
must discard many practices that they have made use 
of in the past in their former state of apprentice schools 
and take on many of the ideas that are proper to an 
educational institution. This is the fundamental basis 
for the criticism: If the schools for nurses were to 
remain as mere apprentice schools, mere training 
schools, they would not be open to these criticisms but 


1A discussion of the papers of Sister Helen Jarreli and Sister 
M. Lidwina. Father Mahan of Loyola University, Chicago, is 


the Spiritual Director of the Chicago Chapter of the I. C. G. N. 
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they would likewise have to curtail their demands for 
educational recognition; and it is only because of the 
growth of this demand for educational recognition that 
these criticisms are justified. Those who are alive, those 
who are awake, those who are progressive and able to 
read the signs of the times, will pay close attention to 
these criticisms. They will study seriously the new 
demands, forget their preconceived notions, forget their 
worries as to the how and the why and the wherefore, 
but will determine and decide definitely that they are 
going to adapt themselves and to adjust themselves to 
the new requirements of educational institutions. 
Pure Education not to Dominate 

Here, however, I think there is one very important 

This 


adjustment must not come from the purely educational 


thing that we should make clear to ourselves. 
influences. Nursing education must not be permitted 
to be dominated by pure education, because its point 
of view is not as yet rightly adjusted, and its sense of 
values is too narrow. At the same time, while not per- 
mitting pure education to dominate, yet its demands 
for educational order, system, and method must be 
accepted. 

What do I mean by this? 


tion in this country is open to very, very severe criti- 


First of all, pure educa- 
cism, extremely severe criticism. American education 
and American educationalists and leaders of American 
education have crippled true education by their formal- 
ism, by their method of lock-step, of counting everything 
by hours, by weeks, by books, and by subjects. One 
can receive a bachelor of arts degree for so many semes- 
ter hours, those semester hours being distributed over 
a certain number of subjects in certain quantities after 
certain prescribed examinations have been passed, so 
that one will not necessarily have the education of a 
bachelor of arts even though he has merited the degree. 

Another individual, by experience of life, by study, 
observation, and reading, and by experience of various 
kinds, will have a true education, one hundred per cent 
better than the one who receives the bachelor of arts 
degree and that individual can never expect to receive 
a bachelor’s degree. Therefore, we will not permit and 
should not permit the pure educationalists to decide 
just exactly what should make up our curriculum lead- 
ing toward educational recognition. 

Nursing Education Must Be Practical 

The tendency is to overlook the real influence of 
various activities in forming the mind, in shaping the 
mind, and in cultivating the mind, and hence the atti- 
tude of the academic-minded educators at present would 
be that they could not see any education or any educa- 
tional influence or effect in the work of nurses in the 
wards and they would be far, far afield in that. Yet 
that would be their first reaction. 
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I have met with it myself when stating that our 
university was tending toward the academic recognition 
of the nursing curriculum. They question the propriety 
of this. They are inclined to smile secretly. They have 
something on their minds that is not on their lips. 
They consider themselves to be wise and you foolish, 
and judge you to be for low standards and for letting 
down the bars. There is also a tendency to consider 
that a thing that is not extremely costly is not educa- 
tional. Water does not cost much but we must have it 
and if it cost one thousand times what it does cost, yet 
it would be what we need. 

Work in the wards, as a matter of fact, is an assist- 
It is not costly. Hence, should 
Even if it cost one thou- 


ance te the hospitals. 
it receive educational credit ? 
sand times what it does cost, yet we would have to have 
it for the proper education of a nurse. That is why I 
say that we should be on our guard to see that pure 
educationalists do not devitalize the course for nurses, 
the education of the nurses. They would be inclined to 
throw away much that is absolutely necessary for a 
nurse. 

I make this point first of all in order to set your 
minds at rest with regard to the impossibility or the 
extreme difficulty of adjusting your schools into an 
educational mold. 

Fundamentally and first of all 
part in. the education 


in this course for 


nurses, as an essential of the 
nurses, there is not merely the information of the mind, 


merely presenting to the mind certain facts, merely 


explaining to the mind and developing the mind by 
means of the explanation of these facts; but throughout 


the whole course in nurse education there must be essen- 
tially, if the course is going to be efficient, the pro- 
duction of habits looking toward efficiency in the care 
of sick people—thoroughly grounded habits that make 
it possible for the nurse instinctively to do the right 
thing for the patient. She cannot stop to think what 
she has learned in a lecture, what she has learned from 
books before applying her knowledge. 

And, therefore, the absolute and utter need of the 
repetition, constant repetition of certain things in the 
hospital, and hence the truth of the fact that this con- 
stant repetition is educational and deserves the educa- 
tional recognition that we claim for it. 

Fundamental Principles for Nursing School 

With these fundamental facts in mind, namely, the 
fact of the transition of the school from the apprentice 
stage into an educational institution, hence the need of 
readjustment, and, secondly, the attitude on the part of 
those engaged in nurse education, not to permit them- 
selves to be dominated entirely by the educationalist 
but to be guided in order, method, and system, and, 
thirdly, the need to inform, to educate the educational- 
ists so that they may have an appreciation of the true 
educational value of the courses for nurses, we can pro- 
ceed safely. 

There is a tendency on the part of certain educa- 
tional institutions in this country, institutions with 


heavy endowments, to make the course for nurses an 
entirely different thing. They think they are going 
along a higher plane, having higher standards, when in 
fact they are only spoiling nurse education. I fear the 
tendency of making the course for nurses too academic 
is making it as insignificant and as unreally worth while 
as the course for the degree of bachelor of arts and 
sciences that is to be found in so many educational 
institutions throughout the country. 

I have occasion to go over the credits of hundreds 
and hundreds of students every year. I have had pre- 
sented to me the credits of bachelors of arts, bachelors 
of science, and bachelors of philosophy from our insti- 
tutions throughout the land, and I have had individuals 
who had received the bachelor of arts degree presenting 
credits for only six semester hours in English. 

“Look at 


what you have and realize that you have a very insignifi- 


We can now say to the educationalists : 


cant educational program for which you give your 
bachelor of arts degree. Criticize yourself first with 
regard to the educational effect and influence of your 
course before you venture to try to criticize things that 
we do in our courses merely because they do not happen 
to cost so many dollars per student.” 

Room for Criticism 

Yet there are many things, as you have heard in 
the papers of both Sister Helen Jarrell and Sister 
Lidwina, that the educationalists can very properly 
demand from the schools for nurses—things that are 
not now found in the schools for nurses. There must 
be a readjustment of the mental attitude on the part 
of hospital authorities as to the part the school plays in 
the hospital. 

The criticisms read by Sister Helen Jarrell, quota- 
tions from the recognized leaders of nurses’ education 
in this country, indicate that the whole process with 
regard to the formation of a nurse has been more or 
less influenced by the practical needs of the hospital. 
The arrangement of courses, the time when the lectures 
are given, the number of lectures in those subjects, the 
selection of teachers or instructors in the various sub- 
jects have been dictated, more or less, according to the 
needs of the hospital. 

Now that attitude must be entirely changed. The 
school for nurses must be an organization in itself. The 
one in charge of that school for nurses must be selected 
because of her ability, her knowledge, her training, her 
knowledge of the whole field of nursing, her knowledge 
of the current thought in nursing and her understand- 
ing of the whole running of a hospital. If she is thus 
selected, then she may with very great security, be 
allowed to dominate the whole nursing service of the 
entire institution and to say what must be and what 
must not be. She can be allowed to do that very 
securely, because she should be one endowed with pru- 
dence and tact and a proper recognition of all the needs 
to be met by the hospital. They will be able so to adjust 
the primary requirements of the school for nurses as not 
to cripple the hospital and at the same time see to it 

















that the education of the nurse will not be subordinated, 
and yet neither will the efficiency of nursing in the 
hospital be very much changed. 
A Cost Suggestion 
It is true that the amount of actual service to 


the hospital from the nurse will be, to a certain extent, 
reduced, and this leads to another development that I 
think is not only inevitable but very strongly desirable. 
I believe first of all, at the present time a certain cost 
is placed upon the hospital because of the practice of 
giving to each individual nurse, a certain little stipend 
or honorarium, weekly or monthly. This, varying with 
the hospital, will run anywhere from $5,000 to $15,000 
a year. 

I believe that this practice of giving this stipend 
It is not done in 
However, 


to the nurses should entirely cease. 
any other educational institution in the land. 
this fund should not revert to the hospital as such, but 
should remain on the budget of the school for nurses, 
being recognized as belonging very properly to the 
school for nurses and with the use of this fund, by the 
employment of full-time graduate nurses in hospital 
capacities, service capacities, and in teaching capacities, 
the balance will again be struck. You may have to take 
a good deal of time of the nurses away from hospital 
service for classroom work and study. On the other 
hand, by using this fund that is now going to the nurses, 
and employing graduate nurses and thus likewise ex- 
panding your staff of supervisors and instructors, you 
remain finally as well off, your service in the hospital 
is as well cared for. You have by means of this fund, 
made it possible, really, to get a full-time staff of teach- 


HOSPITAL 





Planning, Equipment, Organization, Management, and 
Procedure of the School of Nursing’ 





403 


PROGRESS 









ers in your school for nurses that will make it easily 
possible to have a very splendid school. 
Recognition as Educational Institutions 

Another point that I think will inevitably come 
out of this is that your schools for nurses will be indi- 
vidually and separately incorporated as educational 
institutions, receiving from the state the recognition as 
educational institutions, with the right to grant educa- 
tional credit. 

These are merely a few of the thoughts under stress 
of your presence and the presence of those who know 
much more, altogether much more than I, with regard 
to this subject; just a few of the thoughts that do ven- 
ture into my mind to start the discussion upon these two 
papers that really very thoroughly cover the field. 

I have not taken up the question of the curriculum 
and the question of schedule. These are two important 
points, practical points, which ask: What are we to do 
and what must we do to meet these new conditions? 
The answer is curriculum, schedule, and faculty, and it 
would be impossible to enter into the topic of curricu- 
lum beyond what has been proposed by Sister Mary 
Lidwina in her paper, or into the question of schedule ; 
but this subject is, I believe, one of vital interest to you. 
It is a very live subject, one of the most important sub- 
know that 


thoughts have been in your minds, many observations 


jects that you have before you. I many 
have come to you, many difficulties have come to you, 
and Oh! if you would only now, in the general discus- 
sion, give voice to those, certainly I believe a great deal 


would have been accomplished. 





Laura R. Logan, R.N. 


Fors Chairman has said that the subject is a very 
large one. I hope you noticed the title, “Planning, 
Equipment, Organization, Management, and Procedure 
of the School of Nursing.” Fortunately, some of my 
predecessors on the program have touched, more than 
touched, on some of these topics. The last speaker did 
leave out the curriculum, schedule, and faculty, so, for- 
tunately, I have a few things left to speak about. | 
hope you will consider my few remarks in the nature 
of discussion of the papers which have been presented. 
They are such excellent papers and sound so truly the 
notes which are due to be sounded today. 
Planning the School 

I want to say a few words about planning and | 
think we must go back farther than just the immediate 
plan of the school of nursing to really accomplish our 
We should see to it that conditions of nursing 
service in the community are such as will attract to the 


purpose. 


work of nursing the very best type of American woman- 

‘Address delivered at the fourth annual convention of the 
I. C. G. N. at the Hospital Clinical Congress, Milwaukee, Wis., 
June 22, 1927. Miss Logan is dean of the Illinois Training School 
for Nurses, Chicago. She is also a lecturer at the College of 
Hospital Administration, Marquette University, Milwaukee, Wis. 





hood. I think that is one of the foundation stones in 
planning wisely for our schools of nursing. If in our 
communities the position of the nurse is not what it 
should be, either from the standpoint of safeguarding 
her health, or from the standpoint of an opportunity 
on her part to do her greatest piece of service and use- 
fulness, we should look into the matter, diagnose it, and 
see what we can do to better it. I am happy to say that 
the grading committee’s first study of supply and de- 


mand is a long step forward in this direction. 


The Faculty 

I shall say just a little about the faculty. Consid- 
ering what the project of nursing education is, what 
should the character of the faculty be? More and more 
the attention of the people of this country has been 
drawn to the project of nurses’ education, because it 
has prepared, even with all its weaknesses, with all its 
frailties, and under conditions which are indescribable 
in many places, a type of nurse who has so met the 
need of humanity that she is asked for again and again 
and in great numbers. 
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This observation leads me to speak for a moment 
upon a point touched upon by Father Mahan, and that 
is, the actual educational value of the ward practice 
itself. It is there. It has been there all through these 
fifty-three and more years in this country. That it has 
not been recognized by educational leaders as having the 
actual educational value which it really has, is not sur- 
prising for our nursing schools have been and are hidden 
away in hospitals and not regarded as part of our educa- 
tional scheme. It is very heartening to hear someone 
who is not in the nursing profession speak about that 
educational value as Father Mahan did this morning. 

In order to think adequately and clearly about the 
proper preparation of the faculty, and the proper selec- 
tion of the faculty, we must bear in mind the influence 
of the faculty on the student nurse when she comes into 
the school of nursing to be prepared to meet the need 
of humanity in this field, to go through the various 
phases of the curriculum. We must think of the stu- 
dent as being in the hospital schools all this period of 
time. The three years which are commonly allotted to 
the professional nursing course are three calendar years, 
really longer than four actual college years. We must 
remember that from that faculty will come the point 
of view, the perspective, the ethical standards, if you 
will, which will stay with that student body long after 
the facts and procedures which were taught in the 
school have practically been forgotten. 

That faculty must be such that the student goes 
forth with a certain sense of stewardship and the spirit 
of service, which will be the great moral and spiritual 
accession of her student days. All these precious gains 
must come out of the atmosphere of the nursing school 
and the student really will absorb them perhaps half 
unconsciously, until the tests of life later reveal their 
presence and their value. In other words, our faculties 
in schools of nursing must be such that they from day 
to day teach a standard of nursing ethics, the ethics 
of living which cannot be questioned. I think I need 
not say more about the character, therefore, of the fac- 
ulty. Their general educational preparation must be 
such that they are able to see farther than the immediate 
needs even of those students, that the needs of the com- 
munity, the goal for which they are working as teach- 
ers, is constantly before them. 

Their professional preparation and standing must 
be without question. The members of the faculty in 
the school of nursing who are teaching the sciences fun- 
damental to nursing, or nursing in its various branches, 
should have a sound background of preparation in the 
sciences fundamental to nursing to meet adequately the 
immediate needs of the curriculum. 

It has been mentioned several times this morning 
that the school of nursing really must stand out as an 
educational institution. In other words, we must dig 


down into our hospitals and take the school of nursing 
and place it up before the public so equipped with a 
well-prepared faculty that it may be known as an educa- 
tional institution. 


That need not necessarily take it 
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away from its close association with the hospital. In 
fact, it would be sad indeed if that were to happen. 
The hospital nursing service is the best laboratory in 
which to teach the student nurse. In our zeal for 
education in the fundamental sciences so long neglected, 
let us not lose the control of the nursing department of 
the hospital as a teaching field, a laboratory unexcelled 
because it is a real life laboratory. Life conditions are 
there, and so I say, the nursing school must not lose 
control of that essential in nursing education, the 
nursing-service laboratory. What is needed is (1) money 
so that our schools of nursing may themselves have suf- 
ficient faculty to teach in that nursing laboratory ade- 
quately, (2) enough assistance to handle its details of 
administration, and (3) enough additional graduate 
nurses so that the routine work of the laboratory goes 
on at a high standard, the high standard which gives the 
patient proper care and makes it suitable as a teaching 
and working place for the student nurse. 


Justice to the Student 

The purposes of the nursing department and the 
purposes of the school of nursing are harmonious and 
coordinate. If a nursing department is run poorly, a 
student therein is trained poorly. In other words, if 
we in our shortsightedness continue to economize on the 
student nurse by using her to save costs in the hospital, 
we not only neglect the student nurse of today, we are 
also neglecting the patient of tomorrow. So I plead for 
the sake of the patients of today and tomorrow for 
enough assistance upon the side of the faculty, enough 
well-trained assistants, as well as staff workers, etc., that 
the details of responsibility shall be cared for and not 
be put upon the shoulders of the student nurse to the 
detriment of her preparation. 

In many instances a student nurse is assigned to 
night duty on a floor where there is no graduate on 
duty; in other words, there is not then an adequate 
faculty. The student does not know the technic of the 
floor, she is not guided, she has not proper supervision. 
Such instances are all too common in our schools of 
nursing. The teaching at the bedside, as has already 
been said this morning, is no mean part of the teaching 
in the school of nursing. All the faculty must be in 
close touch with that nursing laboratory, which is a very 
essential part of the equipment of the school of nursing. 
The faculty which is actually teaching the different 
types of nursing should have a fine background in the 
sciences so that they may appreciate, in their teaching 
of nursing to students, what the diseases mean, and 
how to handle them from a nursing standpoint. The 
work of the nurse teacher, in interpreting medical 
science through good nursing care, requires a thorough 
scientific background. 


More Nurses and Teachers Needed 
In the question of the assigning of students to 


training and service in the nursing laboratory, the 
graduate nurse as part of the equipment of that labora- 
tory, if one may put it so, is an important essential, 
because the nursing laboratory must be a place where 
one may move the student nurse from one service to 














another and still have the patient cared for adequately. 
If, in order to proceed with her course, the student is 
moved from one department to another and the patient 
suffers because there is not another student ready for 
that service, something is wrong with the plan of ad- 
ministration. It should be possible ta place on duty a 
suitable graduate nurse to take the place of the student 
who has completed her experience in that service and 
is ready to move on to the next service in the sequence 
of the curriculum. 

In the 
which we are passing, a curious thing is happening. 
There the 
nursing, a rather new thing in many schools. 


evolution of nursing education through 
school of 
What 
do many schools do with that instructor today? They 
give her all the subjects in the curriculum to teach, all 
the science subjects, a perfectly impossible thing. That 
She cannot be properly 


is the so-called “instructor” in 


situation must be corrected. 
prepared, she cannot herself have the background to 
teach in so many subjects of science. 

Perhaps this is a good time to suggest ways and 
means. There have been suggested many times, means 
of overcoming this financial difficulty, for such it really 
is. It is possible that the association of hospitals with 
universities, or rather university schools of nursing in 
association with hospitals on a cooperative basis similar 
to the cooperative scheme in effect at the University of 
Cincinnati College of Engineering and also at the 
Antioch College, will solve the problem from a teaching 
standpoint and from a student standpoint. It may then 
be possible for the student to finance her scientific prepa- 
ration in a university and thus put this cooperative 
scheme of education on a sounder economic basis. 
Nursing is cooperative education. It has been so 
right along, and whether we pay a stipend of seven 
dollars a month to the student nurse and give her poor 
teaching and maintenance, or whether we pay her no 
stipend and give her good teaching and maintenance, 
her return in service probably would about baiance in 
either case. It is all a matter of degree, is it not? 

I think we need to think more deeply and more 
fundamentally about it, and I am not sure whether 
we are not neglecting a very important part of the 
student nurse’s education, in not having her learn for 
herself early in her nursing course what the actual 
monetary value is of everything she is getting. It 
may be we would not have in the nursing world so many 
financial failures, failures to provide for later life, if 
the student in her student days had learned the actual 
value of money, the actual value in money of the educa- 
tion values she is receiving. 

It seems to me that with our states (through our 
state universities) subsidizing education in all other 
professional fields, the day ought to be here very soon 
when nursing education will be subsidized through 
state funds, when every state university will support a 
school of nursing, to which the hospitals of the state 
may turn for assistance and may offer themselves as 


cooperative laboratories. 
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Nurses as Leaders 


Perhaps we should stop and remind ourselves that 
in nursing we are mostly women. There are a few men 
nurses here and there but the number is negligible and 
nursing is essentially a woman’s profession. It has been 
said, “The nurse is the foster mother of the race.” We 
do not have to look back so many years before nursing 
was actually founded in this country to see that the 
position of woman has changed considerably. It was in 
1856, I believe, that a petition was passed through 
England to ask the British Parliament to give women 
a right to their own wages. We have gone a long 
way since that but progress in nursing education has 
to be thought of in terms of progress with respect 
to women’s ability to guide the management of their 
own affairs. Women are demonstrating that ability and 
yet it is difficult for many communities and groups to 
think in terms of having the nurses, the professional 
nurses (and not the physicians), manage their own 
affairs and be the leaders in such management insofar 
as these affairs concern nursing thought and nursing 
education. 


We would and do welcome, indeed, understanding 
of our problems of nursing education, on the part of all 
educators and other professional people whose fields 
We believe that we should have greater 
the 
Greater understanding helps and is very, very much 
needed, but I do agree with Father Moulinier in his 
address at the Illinois Hospital Association, that the 
thinking out and the solution of the problem of nursing 


touch ours. 


understanding and support from public also. 


education is largely a solution for the nurse educators 
themselves. Our women must get into the field, must 
be educated themselves, must indeed be educated before 
they can point the way; and so I always take advantage 
of occasions such as this to advise one and all in the 
field of nursing education to acquire more general 
education, more specific professional education, and 


more education in the sciences fundamental to nursing. 


School to be Represented 

Of course, in actually planning a school of nursing 
there should always be a governing board. That, too, 
has been slowly coming into being for schools of nursing. 
The head of the school of nursing has been simply super- 
intendent of nurses in most hospitals. She is rarely pres- 
ent at the meeting of the boards of directors of those 
hospitals when problems which are vital to the growth of 
her school, vital to the care of her patients—because re- 
lated to the school and hence to the patients—are de- 
cided upon without any opportunity on her part to be 
Now, if our 


schools of nursing are to be educational institutions they 


present or to enter into the discussion. 


must be given the same opportunity of self-determina- 
tion and growth that our medical schools in universities 
have been given. Nursing schools should have that op- 
portunity of growth and certainly the faculty and the 
head of the faculty should have an opportunity of closer 
personal contact with the board of directors of the hos- 
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pital whose vote determines the policy of the school. In 
some instances there is a nursing-school committee, but 
in many cases the head of the nursing department goes 
to the board through the superintendent of the hospital, 
whose capacity for determining the needs of the school 
is necessarily limited by his own personal background 
and experience. 

I will say just a word regarding the composition of 
that committee or board which is to govern the school 
itself. The school should have its own committee which 
should be sufficiently strong to influence the hospital 
committee and command its and attention. 
There should be nurse educational representation on 
that There should 


as well as lay people, people who represent the com- 


respect 


committee or board. be educators 
munity and its needs, promoters of public welfare and 
civic improvement. 1 cannot stress this need too much, 
because it is one of the forms of public education which 
our schools of nursing must undertake. If the actual 
problems of the school are closely studied by a large 
group of men and women in the community, nursing 
will have more allies than it has ever had before. 

The function of this not an 
executive function. The leader in 
the head of that school, should be 
that committee so far as nursing education and its 


board, however, is 
nursing education, 


the actual head of 


policies are concerned. 


Faculty Regulations 

In addition, the faculty of the school should have 
its own rules and regulations which it has formulated 
itself and which the board understands and backs at 
every point. These rules and regulations should govern 
the conduct and supervision of the educational and pro- 
fessional work of the school and its laboratory, the 
nursing service of the hospital. ‘These rules should be 
initiated by this faculty themselves and there is a fre- 


quent need for repetition and clear statements of the 


regulations for general understanding. Frequent re- 
vision is needed to meet growing needs and growing 
times. 

The meetings of this faculty should be regular. 
This is something that our schools of nursing up until 
recently have lacked—regular meetings of the faculty 
and the nursing staff. The nursing staff, right down to 
the head nurse, should certainly be a member of the 
faculty. Perhaps the faculty is too large for all to meet 
at once, but the executive faculty should meet regularly 
and committees of different sections of the faculty 
should have frequent conferences. What will they talk 
about? The educational work, the growth of the stu- 
dents, whether the curriculum is sufficiently strong, 
And the 
The 


curriculum that you arrange this year will next year 


what rearrangement of the schedule is needed. 
curriculum will require constant rearrangement. 


require adjustment if your faculty is alert and growing. 
Duties of the Faculty 


Some of the duties of this faculty will be to see 
that there are proper bedside nursing notes. That is 
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only one means for the education of the student nurse. 
Father Mahan’s statement is correct. The educational 
value of the hospital service has not been measured. 
The actual charting in wards of the hospital may be a 
better practical education in English than perhaps some 
course which might be procured in a department of 
English in the university. Reporting and recording in 
short, terse sentences, life situations, conditions which 
are critical, which may mean life or death to that patient 
because the physician makes his diagnosis and bases 
his treatment to a large extent from these carefully 
recorded observations. That is the training in expres- 
sion which the student nurse receives throughout many 


of her nursing-education days. 


Education and Training 

I prefer to say that nursing education is both 
education and training, and I should like to say this 
much about the planning of the curriculum. ‘There is 
a tendency in some schools to keep the student from 
the ward until the first semester, the first four months, 
or the first quarter is over. Sometimes the period is 
made longer, and it is six.months before she ever sees 
the wards, or if she sees them it is just an excursion, 
which in no way puts her in close touch with that won- 
derful human laboratory. I would prefer, as a nurse 
educator, to recommend that the student nurses be in- 
troduced early to the hospital ward in order that, as 
soon as possible, their experience there will motivate 
their study of such sciences, as bacteriology and anatomy 
and physiology. The students are working with the 
human body. They may be doing the very simple thing 
of bathing a patient, a patient perhaps who is con- 
They are interested immediately and want 
the ward and learn 


valescent. 
to return to the classroom from 
details of that disease, of that condition of which their 
patient is an example. 

[ find in the educational program of the student 
nurse the power of motivation of the actual work in the 
hospital wards is unending, and that is why I feel that 
we can, with safety, send the student back and forth 
from the wards to the place of study, whether it be from 
a university financed by the state or from an inde- 
pendent university school. I believe I see in such a co- 
operative system of university schools of nursing with 
the nursing departments of hospitals the happy and 
scientific solution of many of our pressing problems in 
planning, equipment, organization, management, and 


procedure in nursing education. 


Do You Sleep Well? 

Writing in “the Lancet,” Sir Frederick Mott says: 

“Seeing that every sensation and every mental image 
or engram leads to a reflex activation, which may be 
apparent or not according to the influence of positive or 
negative inhibition, to every sensation and image or per- 
ception, there must, in consequence of this reflex-motor 
action, result a corresponding kinesthetic or postural ex- 
citation of afferent stimuli flowing along proprioceptive 
neuronic systems from muscle spindles, tendons, bones, 
and joints, which combined with associated labyrinthine 
sensations form a sensory continuum, which is intimately 
integrated with the exteroceptor sensory continuum on 
the one hand and the motor continuum on the other.” 











How do we attempt, in the College of Hospital Ad- 
ministration, to cover the field of hospital architecture 
and equipment? We have a group of courses: a two- 
weeks’ course and a six-weeks’ course and then the regular 
degree course for students seeking a degree of Bachelor 
of Science in Hospital Administration. In the two-weeks’ 
in the six-weeks’ series we are more or less 
In both of these short courses we 


series and 
restricted in our effort. 
cover the field in a concise form and strike the high 
points, those things in construction with which it is 
absolutely essential the hospital executive be familiar. 
In the regular degree course we conduct a much 
more extended and intensive study of every phase of 
hospital construction. I believe it will be helpful to go 
over with you the methods and the subjects of these 
courses, to impress upon your minds the breadth and im- 
portance of hospital architecture as a study for the 
executive. 

It is not our purpose, nor do we attempt, in these 
courses, to qualify the hospital executive in the planning 
or superintendence of hospital construction, or in the legal 
phases of these problems. These are matters for the 
architect, the engineer, and legal counsel, all professions 
in themselves, and moreover, having developed within 
recent years a distinct group of specialists to meet the 
particular needs of the hospital field. Our purpose is 
rather to acquaint the student with the nature of the hos- 
pital construction problem, its history and development, 
and the best current practice in the solution through com- 
petent professional advisers and assistants. We cover the 
field in all of its principal aspects from the first considera- 
tion of the hospital organization to the completion and 
acceptance of the modern hospital plant. It is necessary 
to go into these problems of architectural design, con- 
struction, engineering, and equipment, with thoroughness, 
not alone to prepare the student for later responsibilities, 
but as well to impress the need at every step of experi- 
enced specialists, and to prepare the student for the selec- 
tion of professional advisers and to cooperate with them 
properly in the entire construction procedure. The stu- 
dent is not required to solve technical problems, but rather 
to appreciate them, and to learn how to have them solved 
for him efficiently and economically. 

We have in the hospital of today perhaps the most 
complex, the most rapidly changing, the most difficult 
architecture. The 
as free a hand in 


and the most interesting problem in 
opportunities are not there for quite 
aesthetic development as, for example, in ecclesiastical or 
civie architecture. There is not the same demand, nor, 
in most cases, the resources, for monumental beauty. 
There is every reason, however, for using every aesthetic 
talent that can be employed within the finances available. 
Of more particular interest to our students are the vast 
improvements in construction, in engineering, in the 
special departmental equipment, the services of the vari- 
ous engineering elements, such as electric lighting, drain- 
age, plumbing, sanitation, ventilation, heating, telephony, 
intercommunication, means of exit and transportation, 
horizontal and vertical, all of those “operating” elements 
which go to make the hospital what it is today. “A 
scientific health institution” is the idea that we try to 
the students in every course—that the 


convey to hos- 


‘An explanation of the courses in hospital construction offered 
by the College of Hospital Administration, Marquette University, 
Milwaukee. Mr. Higgins, who is lecturer in hospital architecture 
at the College, presided and made these explanations at the 
Architecture-and-Construction meeting at the Hospital Clinical 
Congress, Milwaukee. Wis., June 22, 1927. 
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pital should be planned fundamentally as the factory is 
In the factory you are aiming for the produc- 
the least cost and the greatest 


planned. 
tion of material units at 
profit. In the hospital you are aiming at the re-creation, 
the conservation, and upbuilding of the most sacred of all 
materials, humanity. The principal and the basic motives, 
though parallel, are on a different plane. There cannot 
be the same stringent engineering economy,:and leeway 
must be given for the attainment of results, even at con- 
siderable cost. The basic principle of the good of the 
patient should override any money consideration of a 
This is, I think, the first thing 
that the architect and the executive should think of. The 
first law of the hospital, according to Virchow of Berlin, 


narrow or selfish type. 


is the patient’s good, and this has been enforced through 
out the magnificent system of state hospitals in Germany. 
The principle is not one of rigid economy or a stringent 
freedom with 


This demands a 


but a reasonable your 


hold on finances, 
funds to procure the very best results. 
good hospital architect. 

Hospital planning is a specialty. It 
for mere “local talent” or even for the general practi- 
A great many of the mistakes in 
hospital design and equipment can be local 
effort, where this effort though honest, was not previously 
trained or acquainted with the special problems of the 


is not a matter 


tioner in architecture. 
traced to 


hospital. The local architect, in most of the large cities, 


is a man of broad training. He generally has a high and 
broad education, but the very broadness of his profession, 
covering so many types of buildings, so many problems in 
engineering, in construction, in economics and in legal 
relations, would seem to prohibit that intensive knowledge 
which is necessary for the special problems of the hospital. 
It would appear, therefore, that the architect should be 
preferably a specialist in hospital construction, with a 
record of successful achievement in this particular field. 

We devote in our course a considerable time to the 
entire construction “procedure.” We begin before the hos- 
pital is “planned” in the strict sense. We study the methods 
of community survey, the zoning of your area to determine 
the actual and probable hospital needs of that area. Hos 
pital service can be divided into free service, middle 
class service, and service of the wealthy. Your area must 
be studied jointly by you and the architect to determine 
just what proportion each part of your hospital will have 
for the free patient, for the moderate-income patient, 
and for the wealthy. The greatest need today in hospital 
construction is economical and efficient planning for the 
middle classes. It is the middle-class hospital that needs 
development and this development can come only after an 
intelligent survey of zone. This survey can best be made 
by the executive committee of the hospital, assisted by the 
architect. In that connection the architect, if not a hos- 
pital specialist with some previous experience at least in 
hospital construction of the type involved, should be as- 
sisted by a competent and reputable associate, a hospital 
specialist. 

After you have determined just what you want in 
the way of the type of hospital and the class to be served, 
the next problem is the plan. This problem involves pro 
the 
this particular matter we caution our students against 
the architect. Architects 
are members of an artistic profession. They are 


fessional service by architect under contract and in 


loose agreements with 


not 
accustomed, at least up to the present time, to imme- 


diate and hard and fast commercial agreements as in the 
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trades. When you buy a sterilizer or some gauze, you 
have a fixed price and you know before it is delivered the 
exact specification of it. With regard to architectural 
services we warn our students to submit every agreement 
to a definite contract form. The recognized and leading 
body of architects in America is the American Institute 
of Architects and they have laid down for their members 
a recommended code of procedure. This code of procedure 
stipulates that all work done by the architects shall be 
the subject of a written contract. The Institute cannot 


enforce this ruling but it is the advice of their committee 
on professional practice, and we recommend at that stage 
in the plan where the architect is employed, that you 
submit the agreement to writing and that in every step 
in your relations with the architect and with the con- 
tractor and with the equipment man, you, yourselves, as 
executives, be assisted and guided by competent legal 


counsel. 

If you have a definite agreement with your architect 
in line with the recommendations of the American In- 
stitute on their form or a form like it and then you are 
guided by competent legal counsel, a great deal of worry, 
a great deal of error and a great deal of ill-feeling may 
be saved to you. After your contract with the architect 
is executed, you proceed with the preliminary sketches. 
We advise you in this step to confer constantly with the 
staff, with the nursing school, with the business executive 
at the hospital, also with the purchasing agent and with 
the chief engineer. It is best to have round-table or 
clinical discussions of these problems over the preliminary 
sketches and work out the actual functions and operation 
of your hospital before your architect goes into his work- 
ing drawings. Working drawings are very complicated 
and expensive. The production of preliminary sketches, 
working drawings, and the contract documents account 
for 60 per cent of your architect’s fee, so do not let your 
architect proceed into working drawings until you have 
settled all matters of circulation, of general artistic de- 
sign, of transportation, of ward services, of food services, 
of utilities; in a word, work out your hospital in your 
preliminary sketches and then give your architect a final 
approval before he goes to working drawings, making only 
minor changes in these and he will proceed and be ready 
for the contractor much sooner with this arrangement. 

The relation next involved is that with the contractor. 
We go into this matter with our students with extreme 
are because now you are beginning to spend money in 
large amounts and this money is, in large measure, a 
public or quasipublic trust. We explain the law of con- 
struction and engineering, not as a lawyer would need to 
know it, but as the hospital executive must needs know 
it. The relation with, the status of, the selection of, and 
the government of your general contractor and subcon- 
tractors through your architect will determine the in- 
tegrity and economy of your construction. 

In this case we recommend again following the pro- 
cedure laid down by the American Institute, using as far 
as is feasible in your locality, the (contract) documents of 
the Institute. This is not a rigid rule, but a safe gen- 
eral guide which is the result of legal and professional 
consultation for some sixteen years. Every step of your 
relations with the contractor should be checked by legal 
counsel and then, after the work is once started, all of 
your relations, every instruction, every payment, every 
release of lien, all of these relations with the contractor 
should be through your legal representative in the con- 
tract, who is the architect. Your relations with the archi- 
tect for these points should also be checked by your legal 


counsel. You notice how carefully we insist upon a 
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“formal” procedure. We believe that where the hospital 
involves a hundred beds or upward, that legal counsel 
and a strict adherence to the procedure of the American 
Institute will guide you with reasonable safety. 

Now as to the plans themselves, the details of plan- 
ning, the orientation of different points, the amount of 
room necessary for services, the relative amount of space 
given to utilities, to patient rooms, to circulation, such as 
corridors and entries, these matters are flexible and local. 
In the July issue of Hosprrat Progress, I have an article 
suggesting possible standards in construction to parallel 
those of the American College of Surgeons. There is 
no standard existent at the present time governing or 
even recommending any code of construction. One of 
the most important buildings erected by humanity, the 
hospital, as also one of the most difficult engineering 
problems, is totally unrecognized by legislative process 
and in many cases ill-regulated by municipal codes. Some 
states have taken a few steps in that direction, but we 
have no general code across the country or even a “recom- 
mended” code as to construction. There will be a code, 
I believe, in the reasonably near future, to parallel the 
efforts of the American College of Surgeons as to the 
management, the staff, and the laboratory. 

You will note that in all our courses we stress a 
knowledge of the status of the architect, of the contractor, 
of the position of your legal counsel, of the necessity for 
interchange of ideas. No one man is sufficient for the 
hospital problem. 

Before closing I would ask you to take back to the 
Sisters of your respective communities the information 
that the College of Hospital Administration of Marquette 
is attempting to develop for the first time in the history 
of the country, a consistent, intensive, and well-balanced 
course on hospital construction and equipment. This 
course will cover three lectures per week for a full semes- 
ter, supplemented with lectures by extramural professors 
and consultants, also by experts of great engineering cor- 
porations. 

The outline herewith will indicate the scope and char- 
acter of the present degree course: 
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Three hours per week, one semester. 

General Outline of Course 


Introduction 
a) Purpose of Lecture Course. 
b) General Historical Review of Hospitals. 
II. Architecture in General . 
Definition, historical development. 
Basic principles. 
Elements of Architectural Design. 
Elements of Architectural Composition. 
Elements of Architectural History. 
1. The historical styles. 
(a) The classical group. 
(b) The nonclassical group. 
(c) The Orders of Architecture. 


Hospital Architecture 
a) General principles and requirements. 
b) General Types 
Cottage 
Pavilion 
Block (with important type examples) 
Composite 
Skyscraper 
c) Divisions of the Hospital Plan 
1. The General Hospital. 
(a) Administration 
(b) Patient Service Wards, etc. 
(c) Medical and Surgical 
(d) Laboratory Services 
(e) Food Services 
(f) Utilities, Engineering, etc. 
(g) Laundry 
(h) Nurses’ Home 


III. 








2. The Special Hospital. 
(a) The Obstetrical-Gynecological 
(b) The Children’s 
(c) The Isolation 
(d) The Psycopathic-neurologic 
(e) The Outpatient Service 
IV. Hospital Engineering 
a) Types of Construction 
Ordinary 
Semifireproof 
Fireproof 
b) Fire Protection and Fire Prevention 
c) Materials of Construction 
d) Engineering of Construction 
e) Heating—Ventilating 
f) Sanitation, Plumbing, and Drainage 
Electric Light Power, Elevators, etc 
h) Laundry and other Machinery 
i) Maintenance and Operation 
j) Economics of Construction 
Cost Estimates 
Appraisals 
Comparative values, etc. 
V. Hospital Construction Procedure 
a) The Hospital Zone Survey 
b) Financing for Construction 
c) Selection of the Architect 
Architecture 
Preparation of Preliminary Sketches, Working 
Plans, and Contract Documents 


The law of 


inc. 


d) 
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e) Proposals and Awards 
f) Selection of and Relations 
General Contractor 
Subcontractors 
gz) The Law of Contracts, Liens, ete. 
h) The Construction Project 
i) Payments and Discharges, Guarantees 
Textbooks 
“The American Hospital of the 20th Century”—Re- 
vised Edition—by Edward T. Stevens, Architect. Price, 
$7.50. The Architectural Record Company, 119°: W. 40th 
St., New York City. 
Reference Works 
“History of Architecture,” by Prof. A. 
Columbia University. 


with 


D. F. Hamlin, 


“Architectural Composition,” by Nathaniel C. Curtis, 
A. I. A. (Jansen Company), Cleveland. 

“Handbook of Building Construction,” Vols. 1-2, by 
H. E. Johnson. McNew-Hill Co., New York. 

— Architect’s Law Manual,” by Clinton Blake, 
LL.B. 


“Modern Hospital Yearbook,” 1925-26-27 

“Building Code,” latest Edition. National 
Fire Underwriters. 

“Mechanical Equipment of 
Harding and Willard. 

“Organization, Management, and Construction of Hos- 
pitals.” Hornsby and Schmidt, Chicago. 

Publications and Files: “Modern Hospital,” “Hospital 
Progress,” “Hospital Management.” 


Edition. 
Board of 
Vols. 


Buildings,” 1-2. 


Social Service and the Hospital Library’ 


Mother Allaire, Manitoba, Canada 


§ wave been asked to say something about social 
service and the hospital library. I am not coming to 
you with information derived from experience in this par- 
ticular field of work, but rather with the expression of an 
unsatisfied mind resulting from a which every 
nursing Sister must have felt at some time during her 


feeling 


life as a nurse. 

Much interest has been manifested in social service 
during these last few years. It has been treated as some- 
thing new; and yet, it is one of the oldest works of charity. 
Our foundress, Venerable Mother d’Youville, was the first 
in Montreal to make it one of her duties toward the poor. 
She cared for as many as her home could receive, while 
she visited others in their own homes, bringing to them 
care and comfort for the body and soul. As we can see, 
social service is not an inspiration of late years, however, 
it has advanced considerably since hospital standardization 
has been introduced in this country. 

When leaving the hospital, many patients still re- 
quire the intelligent and skilful care of the nurse; this 
existing condition forms the linking chain of hospital and 
social service. We may try to make ourselves feel that 
our responsibilities cease when the patient leaves the hos- 
pital; should we not, however, admit that, in many in- 
stances, our hearts have felt sore at the thought of our 
patient going to a home where he or she would not receive 
the care which his or her condition might require for fair 
recovery? Would not our anxieties have been lessened, if 
we had known that a nurse would continue to look after 
that patient, and report the condition to the hospital ? 
Some hospitals have already organized such service and 
find it to be of great help to their patients; others have 
given the care of their discharged, though still convales- 
cent patients, to the Red Cross Society, which takes care 
of them with success. In other localities, hospital and 
social service are entirely separate organizations. Such 
a department should not involve too heavy an expenditure, 
and experience has shown that patients are willing to pay 
a fair remuneration, which should help to meet the ex- 
penses entailed by such service. 


_ *Paper read at the Maritime Conference of the Catholic Hos 
pital Association. 


Together with social service, could not a_ hospital 


library be introduced? In a large hospital, each of these 
should constitute a separate unit, while in a smaller insti 


A hospital library 


is of great assistance, if taken care of by a Sister who has 


tution, the two should be combined. 


time to see the patients, inquire about their tastes, see 
what may be the best book for each reading patient, taking 
into consideration the condition of the patients, who are 
generally divided into three groups, namely: The ‘very 
sick, the convalescent, and the fully convalescent, together 
with the long-staying patient, at the hospital. A well 
selected pamphlet may be of great help to these three 
The first group we should not consider a reading 
few 


groups. 
one; for the second, a short interesting story and a 
good jokes will serve to occupy the mind and make him 
or her forget pain, so often due, at this stage, to nervous 
ness. More serious books and long stories may be given 
to the third group, and will help considerably to break the 
monotony of the hospital; this will tend to prevent criti 
cism of service, and to save the nurses from repeated de 
mands and requests, inspired by the unoccupied minds of 
the patients. 

A hospital library is also necessary to counteract the 
effect of bad literature which some of our patients so will 
ingly transmit to others. Have you never experienced the 
feeling of discomfort one has, when she sees her patient 
reading something she knows to entirely against 
“truth”? If more good books were found circulating in 
our hospitals many of these bad ones would disappear, and 
IT am sure all our patients would be pleased to read any 
book handed to him or her by the Sister. Good books 
have so often served as the beginning of conversion; could 


be 


it not be so for our patients? 

Let us open our minds to the necessity of social serv 
ice in connection with our hospitals and to the advantages 
of a hospital library. However humble it may be in the 
beginning, it will be the source of salvation for many. 

The Logical Answer 

Mistress.—I hope you brush your teeth every day, 
Sadie. 

Sadie.—Why should I brush my teeth? 
hair on my teeth ?—Pickup. 


Have I got 
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THE RAILROADS. AND THE HOSPITALS 

This year of 1927, two great railroad systems are 
celebrating the centennial of that eventful day when the 
first mile of track was laid upon their right of way. 
Both these railroads have a long and honorable career 
of public service. The one is the Baltimore and Ohio, 
whose shining pathways stretch forth into the states 
of New York, Pennsylvania, Maryland, Ohio, Missouri, 
Indiana, Illinois, Virginia, West Virginia and the Dis- 
trict of Columbia, and the New York Central, whose 
system has now grown until it serves much the same 
territory as does the Baltimore and Ohio, with the 
addition of the states of Kentucky, Michigan, and a bit 
of Canada. 

The railroads of the United States are public- 
spirited institutions which serve the people as no gov- 
ernment-owned system would do. They have contrib- 
uted, to a degree that it is difficult to realize, to the 
prosperity and happiness of our nation. In many ways 
they have cooperated with the building up of vast re- 
gions of the country, the development of social inter- 
course, the interests of education. It is they that make 
possible the conventions, the summer courses, the travels 
of lecturers and organizers, the interchange of workers, 
that have helped so much to build up our system of 
American hospitals. 

There is, therefore, a very close connection between 
the railroads and the hospitals. Nor is the service by 
any means one-sided. While the hospitals have been 
benefited by the facilities of safe and swift transporta- 
tion afforded by railroads, the railroads on the other 
hand have been greatly helped by the hospitals. Out 
of the 5,000,000 patients which pass through the doors 
of our Catholic hospitals each year, it is estimated that 
at least 50,000 would die did they not have hospital 
attention. How many of these 50,000 precious lives 
which are saved each year have been railroad employees, 
railroad officers, men whose loss would be a great dis- 
aster to the railroad systems and the saving of whose 
lives has therefore been a great service to the railroads. 

Besides, the hospitals, by their efficiency of service, 
greatly reduce the time lost in recovering from sick- 
ness. Through their expert aid they restore health to 


the ailing and thus also increase their efficiency. Hence, 


they have saved millions of working hours to railroad 
In a word, the hospital, rendering service to the 
general public, has in a general manner benefited the 


men. 


railroads by giving competent attention to accident 
cases, and by remaking the broken and shattered con- 
stitutions which result from those occasional catastro- 
phes, the number of which have been so greatly reduced 
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in recent times, but which, it seems, are never to be 
entirely done away with. 

It is, therefore, with a special appropriateness that 
HosprraL Procress extends to these great systems its 
heartiest congratulations on the happy occasion of their 
centennial, and expresses also its best wishes for many 
more decades and centuries of faithful and helpful 
public service.—E. F. G. 

THE COST OF ILLNESS 

At medical and hospital meetings one frequently 
hears a discussion of the problem of service for the 
patient of moderate circumstances. A recent survey of 
the condition seemed to indicate to the investigators 
that 25 per cent of those not able to work at the time 
were not receiving medical attention. The very poor, 
according to those who have interested themselves in the 
subject, have free service, and the rich are able to pay 
for such attention as they need. On the other hand, 
the person of moderate means often suffers because serv- 
ice, free or at a reduced rate, is not available for him 
or he cannot bring himself to accept it, and regular 
service is too expensive for him. 

Is not the problem one of general economic adjust- 
ment? The wage earner must accept wages fixed by 
others and pay for the goods or service he buys at rates 
also fixed by others. The real or fancied demands of 
modern living conditions are a great drain upon the 
resources of the middle classes. They buy necessities 
and luxuries at the prices asked instead of “shopping 
They 
They 
Thus 
when the emergency comes they are not prepared to 
it. 
because it is not a daily or weekly item of expense, it is 


around” and waiting for more moderate prices. 
mortgage their income for installment purchases. 
do not find it possible to save for an emergency. 
meet Because illness is considered an emergency, 
more than likely to be forgotten in the average worker’s 
budget. 

Is the remedy for this situation to be found in 
Doctors and hospitals are always 
But 
we think the general solution lies in each worker’s re- 


charity? Yes and no. 


charitable and willing to relieve present distress. 


ceiving just compensation for his labor and then, in his 
yearly budget, providing for emergency expenses in- 
cluding hospital and medical services.—F. W. R. 


A WORD OF APPRECIATION 

A few days ago there arrived at the office of the 
Catholic Hospital Association a little letter which spoke 
volumes for the spirit of cooperation of one of our Cath- 
It was from St. Mary’s Hospital, Racine, 
Wisconsin, the that a third 
thousand of the “Patient’s Book” should be sent to St. 
It is little more than two years since 


olic hospitals. 
and contained request 
Mary’s Hospital. 
the “Patient’s Book” appeared and, therefore, the rec- 
ord of St. Mary’s Hospital in circulating this little 
message of cheer, consolation, encouragement, and edu- 
cation for the sick, especially in hospitals, is very re- 


markable. It means that every patient who leaves the 

















hospital walls of St. Mary’s carries with him or her this 
souvenir of a stay in the hospital and this memento of 
the spirit and ideals of St. Mary’s. 

If every Catholic hospital in the United States had 
done likewise, there would be in circulation at the 
present time literally millions of this little book, and 
if we are to judge from the testimony of Sisters who 
have written about the “Patient’s Book,” those millions 
of volumes would be carrying on a worthwhile apostolate 
both in behalf of religious principles and ideals in the 
home and for the conciliation of good will for hospitals. 
As a matter of fact, St. Mary’s, with its third thousand 
of copies, has put in circulation nearly one-twelfth of all 
the copies that have been circulated, and with its third 
request for a thousand copies it will take its stand as 
the one hospital in America which has done most to 
spread abroad the “Patient’s Book.” 

To circulate even one copy of a helpful book is a 
good deed whose final consequences are difficult to esti- 
mate. To be the means of sending a helpful message 
into thousands of homes, is a service which we feel sure 
our zealous superintendents and directors of hospitals 
will wish to emulate. In the hurry and confusion of 
other work there is sometimes a danger of overlooking 
such opportunities. Alas! too many hospitals are al- 
ready two years behind St. Mary’s Hospital, Racine. 


—A. B. 





THE CENTER OF THE HOSPITAL UNIVERSE 

As the planets revolve about and center in the sun, 
so should everything in the hospital revolve upon and 
center in the patient. The interests of the patient, the 
needs of the patient, his greater good, his better service, 
his comfort, satisfaction, swift return to health if that 
be possible, these are of paramount importance. It is 
for these things that the hospital is established and 
maintained. 

Without the patient, the hospital would not exist. 
Neither would doctors nor nurses nor pharmacists nor 
X-ray specialists nor dietitians nor laboratory specialists 
nor any other part of the personnel of the hospital. It 
is the patient who supports all, gives all a reason for 
existence, and, in one way or the other, gives rise to 
the funds, the privileges, the public esteem, the public 
interest which bring hospitals into being and minister 
to their support and progress. 

Logically, then, and in strict justice, the patient 
has the first right to consideration in all the arrange- 
ments and decisions of the hospital. It is he or she 
who must be thought of first, first attended to, first 
planned and worked for in all hospital activities. More- 
over, each individual patient has the personal right to 
this prime consideration. The very act of taking in 
a patient clothes him with the rights and privileges 
of one for whom the whole institution was established. 
Hospitals hold themselves out to the public, as places 
where the sick will be competently and carefully treated. 
They are responsible for that high trust of nursing and 
healing the afflicted and helpless. 
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Add to these considerations the further thought 
that the sick are especially dependent, at the mercy of 
others, unable to minister to themselves, and the duty 
of the hospital to give them first consideration becomes 
clearer. They put themselves of necessity quite at the 
mercy of those who conduct the hospital and of those 
The sick are 
Such trust as theirs re- 


who serve therein. as helpless as children 
in what concerns their cure. 
quires a great answering fidelity. 

A reasonable service is, of course, all.they can ex- 
pect or demand. There is no occasion for scruples or 
fruitless worry on the part of those who serve the sick. 
But it is always a salutary reflection that the patient 
comes first, has first right, deserves first consideration 
in hospital management. If this is forgotten, the hos- 
pital loses its great claim to nobility of service, its 
reason for existence. Keeping this in mind will sim- 
plify many decisions, will make easier many labors and 


E. F. G. 





sacrifices. 





LIGHT FROM A CONVALESCENT HOME 
A curious sidelight on the eagerness of patients to 
get home is given by the experience of the Boston City 
Hospital with its convalescent home. This home has 
been provided by the city for the benefit of 
are discharged from the hospital, but who still need 


those who 
some special care before they return to the routine of 
their work or home. It is a very pleasant place in the 
country, this convalescent home, but the one difficulty 
which attends the management is that the convalescing 
patients will not stay there. In spite of the admoni- 
tions of their doctor that they are not ready to go home 
They feel that if they are well 


enough to go to a convalescent home, they are well 


they insist on going. 


enough to go home altogether and home they go. 
Hospital workers sometimes fail to realize the insti- 
tutional weariness which comes over patients and the 
The hos- 
pital may be pleasant enough, but home is more pleasant 
still. 
like home. Of course, the hospitals do all they can to 
make. the Yet 
patients in hospitals are out of their natural environ- 


natural eagerness they feel to get back home. 
Even though it be a poor one, there is no place 


patients comfortable and happy. 


ment; they are never quite at home. The nurses, the 
Sisters, and the doctors are used to the hospital and 
think it a very homelike place. 
long bare corridors, lies in a 


But the patient sees the 
bed 


The more 


standardized in a 


standardized room—and wishes for home. 
homelike we make our hospitals the better it will be for 
all concerned. 

We recur again to the important question of good 
pictures and good books. These not only recreate the 
mind and cheer the spirit, they also make the hospital 
more homelike. For that reason alone we ought to do 
our level best to have an ample supply of lovely and 
They 
will make the hospital more homelike, they will give it 


E. F. G. 


holy pictures, of charming and helpful books. 





some of the attractiveness of home 








Elizabeth McDowell Bialy Memorial Nurses’ Home 
at Mercy Hospital, Bay City, Michigan 


WEST VIEW 
OF 
NURSES’ HOME. 


On June 28 the new Elizabeth McDowell Bialy Memo- 
rial Home for Nurses, a unit of Mercy Hospital, Bay 
City, Mich., was formally dedicated and presented to the 
Sisters for their use as “a home for nurses without regard 
to creed or race, and to be used and kept by them for that 
purpose in the perpetuity” by Mendel J. Bialy, its builder 
and owner up to that time. 

Solemn High Mass was celebrated in the hospital 
chapel at 9 a. M. with Msgr. Lefebvre of Grand Rapids as 
celebrant, and Father Simon assisting. Visitors were 
present from all parts of the state, including Sisters of 
Mercy from all communities of the diocese and some from 
outside. Rev. Mother Joseph, superior of the order in 
that diocese; Rev. Mother Gertrude, past superior, both 
of Grand Rapids; and four of the original six Sisters who 
founded Mercy Hospital at Bay City in 1899, namely, 
Sisters M. Hilda, M. Francis, M. Philomena, and M. 
Catherine, were among the guests. Several of the clergy 
from out of town were also present. Edward Schilling, 
architect of Detroit, whose firm planned and supervised 
the construction, was a guest. 

The guests.spent two and a half hours looking over 
the building, and their journeys brought countless ex- 
pressions of admiration for the home and the great bene- 
factor who built it. Then came the dinner, spread in the 
spacious auditorium, where covers were laid for more 
than 200. The hall and tables were tastefully decorated, 
a wealth of blooms giving the desired effect. The nurses, 
under the direction of a caterer, served a seven-course 
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MERCY HOSPITAL, BAY CITY, MICH. 
WEST VIEW OF HOSPITAL SHOWING ORIGINAL HOSPITAL. 
TENNIS COURT IN FOREGROUND. 


HEATING 
AND 
LAUNDRY PLANT. 


dinner, and music was rendered during the meal by a 
three-piece orchestra. 

The work of the hospital was briefly recounted by 
Toastmaster, Davidson. He laid special stress on the fact 
that Mercy Hospital served all regardless of creed or 
race, and he quoted figures in support of his statement. 
He paid high tribute to Mr. Bialy as a philanthropist 
and said his work was the greatest single contribution 
ever made in Bay City. He said that this altruistic act 
would be of immeasurable benefit to Bay City as a part 
of Bay City, for it is a complete educational institution, 
whose graduates enter one of the greatest of professions. 
Though in happy mood, Mr. Bialy was not in the frame 
of mind to receive the spontaneous, sincere ovation he 
received, and while he appreciated the motives that ac- 
tuated the generous acclaim, he seemed to feel that the 
occasion was far too solemn for vainglory, and at once 
launched into his prepared remarks, by which he for- 
mally presented the home to the care of the Sisters of 
Mercy. 

Mr. Bialy said: “In the civic dedication of this 
building, the Elizabeth McDowell Bialy Memorial Nurses’ 
Home for Mercy Hospital, to the service for which it is 
provided and its perpetuation by the Sisters of Mercy, it 
is to me the result of a duty and the appreciation of an 
opportunity, which it symbolizes, the loss of a loved and 
devoted wife and companion with the privilege of per- 


petuating her memory. It is permissible that I give a 





HOSPITAL 


brief statement of her life, which was passed in this city 
and closely identified with this locality. 

“She was born in Chatham, Ont., July, 1851; came to 
Bay City with her parents in 1862, being the youngest 
member of the family. Her father, John McDowell, es- 
tablished and operated the first iron foundry and ma- 
chine shop in this city. She attended the public school, 
and was, as were her family and myself, members of the 
Presbyterian faith and church. Subsequent to the death 
of her father in 1872, her mother having died in 1867, she 
made her home with her sister, Mrs. Mary Jane Chron, 
wife of Capt. Thomas Chron, now deceased, and there 
on November 28, 1877, we were united in marriage. From 
then our home was in the south end of the city, until 
1893, when our present home was built and occupied, 
where she loved to be. She passed from life on December 
8, 1924, to my irreparable loss, to carry on under a will 
that controls our destiny. It has been my sincere desire 
to accord to her a monument, worthy and useful, that she 
be not forgotten, and this will be, for under the auspices 
of an Order that we know will carry on, notwithstanding 
individuals passing as time moves on, the Sisters of 
Mercy will not, under the Providence of the Ruler of all 
things, be prevented from continuing. 

“She had sincere regard for the Sisters, with whom 
she was acquainted, particularly the two to whom this 
hospital is greatly indebted, Sisters Mary Hilda and Mary 
Francis, with whom it gave her pleasure to visit, and also 


the fact of these friends being natives of the land of her 
father’s and mother’s birth, to which she was always loyal 
and a champion against unjust criticism. I deem it fitting 
to advert to the origin of this memorial, we now dedicate. 
This subject was one that presented itself during one of 
my usual Sunday visits with our good Sisters subsequent 


to the death of my dear wife. Sisters M. Baptist, M. 
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Hilda, and M. Francis had expressed their desire for a 
home for student nurses of the hospital, whereby they 
could have a suitable place apart from the hospital build- 
ing for study and educational purposes, and also allow for 
additional rooms for patients. This had a sincere appeal 
to me and offered a favorable opportunity for a monument 
to my wife, when the Sisters suggested that the building 
could bear the name as it now does, Elizabeth McDowell 
Bialy, and as I desire, for during our happy and loved 
life’s companionship for forty-seven years, she was always 
a loyal and faithful partner and helpmate—always 
faithful.” 

In conclusion, Mr. Bialy said: 
of Mercy, it is sincerely gratifying to me to give to your 


“To you, good Sisters 


charge the possession and control of this memorial home, 
detail, for the of 
which ] will maintain, to be a necessary 
adjunct in the pursuance of your service to mankind, as 
a part of of 
financial liability as to title or indebtedness by you, and 
I present it to you with the desire that there be an avoid 


complete in every use, significance 


am sure you 


your material requirements. It is clear 


ance of personal encomiums, other than the fact of your 
sincere appreciation, which I gratefully acknowledge and 
that our One God may approve these presents now and 
hereafter.” In Rev. W. J. McCann of Alma 
bespoke the gratitude on the part of the Sisters of Mercy 
and the nurses of Mercy Hospital, for Mr. Bialy’s splendid 
gift. Miss Grace McManmon, a student of the Mercy 
Hospital School of Nursing, spoke the personal apprecia 
tion of Mr. Bialy has dogne for the nurses and 
Sisters. address 


response, 


what 
Her exceptionally 
well delivered. In his address, Governor Green said: “It 
is wonderful that Michigan has such a fine man as Mr. 
sialy, one so interested in the well being of the hospital 


was scholarly and 


as he is, as this fine memorial is a most true indication. 
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ENTRANCE AND EAST VIEW OF MERCY HOSPITAL, 


BAY CITY, MICH. 
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He could have made no finer tribute to the excellent work 
of the nurses and the Sisters of Mercy. They have earned 
this gift because of the quality of their efforts.” 
History of the Hospital 

As the demand for a hospital became more and more 
insistent, the Sisters of Mercy came to Bay City, Mich., 
in the summer of 1899 to look over the situation. They 
received plenty of sentimental encouragement, but little 
Among those whose interest was 
secured in the project was the late N. B. Bradley, who 
owned a fine home at Fifteenth and Howard Streets. He 
offered this home and the splendid property adjoining, 
which took in the entire square block, for $7,500. Citi- 
zens raised $5,000 and the Sisters solicited $2,500. The 
Sisters took possession in August, and on Sept. 24, 1899, 
the hospital was opened. From then on the generous 


in a substantial way. 


spirit of Bay City was manifested in its citizenship. 


The hospital was in operation less than a year when 
it was realized that the building was entirely inadequate 
to accommodate the steadily increasing number of pa- 
tients, for Mercy was serving not only Bay City, but the 
whole northwestern section of the state. An addition was 
erected at the end of five years which provided room for 
27 patients besides utility, service, and living rooms. 
The Sisters were again obliged to call on the public to 
assist in procuring the funds for this building. Again, 
they had the same generous response, and the organiza- 
tion formed by leading citizens resulted in securing 
$17,474.56. It was thought that this addition would meet 
the demand for some time to come, but the management 
soon found that they were mistaken in this judgment. 
The number of patients applying for admission increased 
so rapidly that it became evident that more rooms must 


be provided. 
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Plans were drawn for a four-story addition, and esti- 
mates placed the cost of this proposed undertaking at 
$35,000. Thus, 32 more rooms, some of them with bath, 
utility, and service rooms, were added to the hospital. 
The fourth floor is used entirely for surgical purposes, 
having two up-to-date operating rooms, sterilizing rooms, 
supply rooms, surgeons’ dressing rooms, and waiting 
rooms for visiting surgeons, all furnished with the latest 
equipment. This second addition was built by the women 
of Bay City. They had helped right from the start, but 
this time their work was the chief factor in the success of 
the enterprise. At the completion of this second addition 
it appeared as though Bay City was now settled for its 
hospital needs for many years to come, but this, like the 
other two units, was quickly filled. 

The rapid development of modern surgery and the 
scientific care of the sick obliged the Sisters to make 
plans for a third addition. This was the most monu- 
mental task of the entire undertaking, but like the others 
it succeeded and was completed at a of about 
$250,000. The modern X-ray, diathermy, metabolism 
machines, lamps, laboratory, and other systems of treat- 
This addition houses three 


cost 


ing diseases were installed. 
completely equipped operating rooms, a maternity section 
second to none, and many other facilities for scientific 
service. — There is also a modern bakery service, diet 
kitchens, pharmacy, and so on, making the total cost of 
equipment for the addition in excess of $100,000. The 
total value of the Mercy Hospital plant as it stands today 
is more than $1,000,000. 
General Construction of Home 

The Elizabeth McDowell Bialy Memorial Home for 
Nurses was built and furnished at a cost of more than 
$250,000. The Bay City Stone Company is the builder. 
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ELIZABETH McDOWELL BIALY MEMORIAL HOME FOR NURSES, BAY CITY, MICH. 
Van Leyen, Schilling, and Keough, Architects and Engineers, Detroit, Mich. 
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ELIZABETH McDOWELL BIALY MEMORIAL HOME FOR NURSES, BAY CITY, MICH. 
Van Leyen, Schilling, and Keough, Architects and Engineers, Detroit, Mich. 


The structure has three floors and is completely fireproof. 
It has a frontage of 131 ft. and its depth is 108 ft. The 
architecture of the building is of the simple Renaissance 
style. It is of red-toned tapestry brick trimmed with 
natural cut Bedford stone; is shaped like the letter “U”; 
and consists of a central unit flanked on either side by 
wings. The railings and baleonies are of wrought iron. 
All of the windows are of the most modern type of metal 
sash, with ventilating units. The finished product pre- 
sents a handsome and dignified building, the materials 
being of the highest quality known to the building trades. 

Upon entering, one is impressed by the flooring of the 
main corridors. It is Nemadji tile and is of the old 
Spanish mission type. The other floors throughout the 
entire building are inlaid linoleum. All floors are supplied 
with private telephones as well as a complete buzzer 
system. 

The main stairs are placed at the intersection of each 
of the intersecting corridors, where they serve each floor 
most conveniently. At the rear of the building, and im- 
mediately adjoining the living room and library, is a 
large, tiled, open porch, 44 ft. in length. 

In the main central portion are located the offices, 
reception rooms, two parlors, library, and living and 
musie rooms, in addition to two anterooms. Each of 
the wings is completely occupied by private rooms in 
addition to large toilet and retiring rooms, as well as two 
and spacious kitchenettes. 

Ground Floor 

The auditorium with stage and dressing rooms, and a 
seating capacity of 500, is located on the ground floor. 
To insure perfect acoustics, the ceiling of this room is 


commodious parlors 





of soundproof material. A beautiful satin-finish mahog- 
any grand piano has been installed in the auditorium, 
and a magnificent reproducing grand in the new two- 
tone lacquer-finish mahogany has been installed in the 
room specially dedicated to the memory of the late Mrs, 
Elizabeth McDowell Bialy, who shared with Mr. Bialy 
the discriminating love of music in its highest form. 
This instrument was chosen not only for its marvelous 
tone quality, but also for the reason that it re-creates 
with absolute precision playing of practically all the great 
international pianists who have dazzled the world with 
their art in the last quarter of a century. By simply 
inserting a music roll and pushing a lever, one may hear 
Hofmann’s wonderful descriptive interpretation of the 
“Melody in F,” Grieg’s “Butterfly,” Carreno’s dainty, 
delicate “Little Waltz,” Leshetiscky’s “Two Larks,” or 
Paderewski’s interpretation of “Liszt’s Rhapsodies.” 

Opposite the auditorium is a room of similar 
which will be used as a lecture room. 
equipped with moving- and stereoptical-picture equipment 
and have special lighting features. views form 
the back wall decorations of the stage. On this floor there 
is also a large reception hall adjoining the main audi- 


size 
These rooms are 


Scenic 


torium, checkrooms, kitchenettes, lavatories, laboratories, 
administration rooms, diet kitchens, offices, supply rooms, 
and auxiliary boiler and laundry rooms. The last named 
are for emergencies, the building ordinarily being served 
by the central heating and power plant, which also houses 
the laundry. 
Second Floor 

The second floor is entirely given 

rooms, baths, kitchenettes, and parlors. 


over to private 
the 


All 


rooms 
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Music Room. 
Auditorium. 

Dietetic Laboratory Showing 

Corner of Pantry. 
have outside windows, are pleasantly situated, and have 
the best in comfortable furniture. The most modern 
fixtures and equipment for both tub and shower baths 
will be found in the bathrooms. Brown and Ferguson, 
plumbing contractors of Grand Rapids and Saginaw, in- 
Parlors are pleasant and delight- 
every conven- 


stalled the plumbing. 
fully furnished. The kitchenettes afford 


HOME FOR NURSES, BAY CITY, MICH. 
Library. 
East Reception Room. 
Lecture Room Showing Corner of 
Demonstration Room. 


ience for the purpose they serve, and in addition to very 


convenient cabinets, are equipped with iceless refriger- 
ators and gas ranges. In addition to the rooms mentioned, 


the building contains 80 private rooms for nurses, 
Heating and Power Plant and Laundry 
Another new addition to Mercy Hospital is the cen- 
tral heating and power plant, which also houses a modern 
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SECOND FLOOR PLAN. 














ELIZABETH McDOWELL BIALY MEMORIAL HOME FOR NURSES, BAY CITY, MICH 





laundry. This power plant is connected with the main 
building of the hospital by a tunnel which enters the 
basement and through which large steam pipes run to 
connect This 
tunnel is used as a passageway for people, and also for 
In constructing the 


with the main-building heating system. 


carting the laundry back and forth. 
building, the old stack of the Crystal Water Company was 
utilized, being preserved as it stood. 

The building is constructed of red tapestry brick and 
the trimming is of cut stone, so that it harmonizes with 
the The plant faces Water Street, 
and the total length of it is 160 feet.- The 
portion forms the heating and power plant, while the 
A commodi- 


new nurses’ home. 


southern 


northern portion is devoted to the laundry. 
ous basement is under the entire building, and the tunnel 
runs under Howard Street. The basement is given over 
to storage and refrigeration purposes. 
which is of the most modern type, is 20 ft. high, and is 


The power plant, 


directly connected to the laundry through an adjoining 
corridor. Besides the ample coal storage room, there is 
a toilet and shower room, private room or office of the 
engineer, and storerooms, pumproom, and meter room. 


In the heating unit, an elevator is provided to take care 


of the freight, ashes, etc. 

The laundry is two stories in height, 69 ft. in length 
by 37 ft. in width. The main floor is equipped with the most 
modern laundry equipment, capable of caring for the 
needs of the present as well as the future requirements 
of the entire hospital unit. Elevators connect directly with 
the basement to facilitate the handling of the laundry. 


Van Leyen, Schilling, and Keough, Architects and Engineers, 


Detroit, Mich, 





The second story is given over to dormitory use for the 


help, and will be finished at a later date in accordance 
with the 


sitting room, kitchenette, dining room, baths, showers, 


defined plan which will provide for a large 


and ten sleeping rooms. This laundry building has been 


in operation for some time. The work is being done in 
one half the time it formerly required, and a large saving 
is being effected by the installation of this new plant. 


First Anniversary of Mother Alphonsa’s Death 

The first anniversary of the death of Mother M. 
Alphonsa Lathrop, O.S.D., was commemorated at Rosary 
Hill Home July 9. The High Mass of Requiem was sung 
by Rt. Rev. Msgr. James T. McEntyre, president of St. 
Joseph’s Seminary and ecclesiastical superior of the Serv- 
ants of Relief. Mother Mary Joseph brought a choir of 
twenty Sisters from Maryknoll. In the sanctuary were 
Rev. J. J. McEvoy, chaplain of the home; Rev. Francis 
Winslow, Rev. Joseph Stack, and Rev. Joseph Ryan from 
the Foreign Missionary Society of Maryknoll. Brother 
Julian and Brother Cyprian came from Pocantico Hills. 

The patients who were able to be up filled the chapel, 
and those who could not leave their beds prayed earnestly 
for their great benefactress. The ceremony was most 
impressive, and the pathetic beauty of the requiem music 
brought very forcibly before all minds the great loss sus- 
tained in the passing of the noble and distinguished Mother 
Alphonsa. 

The patients at Rosary Hill Home, one of the homes 
founded by Mother Alphonsa, are all incurable cancer 
cases. Mother Alphonsa, whose death was chronicled in 
HOSPITAL PROGRESS last year, was the daughter of 
Nathaniel Hawthorne. She founded a branch of Domini- 
can nuns who devote their lives to the care of incurable 
cancer patients. 












The Perfect Rule 





Edward F. Garesché, S.J. 


is dealing with other people, as the nurse has to do so 
constantly, it is well to have a definite rule, a standard 
by which to guide one’s actions, which at the same time is 
very clear, easily applied, practical in the extreme, and 
which holds true under all possible circumstances. Can 
one find such a rule? Is there any standard of conduct 
that can be expressed in a single sentence, and which still 
has all the admirable and singular qualities which we have 
just enumerated? It would seem that only divine wisdom 
could supply mankind with such a standard of conduct. 

In fact we do owe the Golden Rule to Christ Himself 
and it required His wisdom to conceive it. Yet, once we 
have accepted from Him this perfect guide in dealings 
with others, it becomes marvelously clear, wonderfully 
simple, a practical guide in everything that we do which 
any relation to other people. Everyone needs this 
rule and is bound by prudence and conscience to follow it. 
But the Golden Rule has a special significance for nurses 
from the very fact that they have such important duties 
toward others and that by their profession they assume 
such responsibilities for the life and health of those who 
become their patients. 

We all know the Golden Rule as it is given in the 
gospel: “Whatsoever you would that men should do to 
you, do you also to them.” St. Matt. vii, 12. It 
brief and clear as human words can be. Yet the meaning 
of this rule extends to every department of our conduct 
toward others and throws light on all our obligations to 
them. By studying thoughtfully and applying conscien- 
tiously the simple rule to treat others as we should like to 


has 


is as 


be treated ourselves, we can discover all that we ought to 
do in behalf of our patients or of others with whom we 
come in contact. 

By this rule our self-love and self-interest are made 
the standard by which to judge the love we should have 
for others and the interest we should have in them. We 
know so well how we shouid like to be treated, what we 
should wish to have done for us. All we need do is to 
treat others in like manner and to try to accomplish for 
them what we want done for ourselves. In any circum- 
stance, where there is questicn of any service, the nurse 
need only ask herself, “How should I like to be treated 
if I were a patient? What should I want done for me if 
I were in this predicament?” The answer will tell her 
what she should do for the one to whom she is ministering. 

This sounds simple enough in theory but we al! know 
very well how difficult it is in practice and how much 
thoughtfulness and determination it needs to carry the 
Golden Rule into practice. We are instinctively fond of 
ourselves and careful about ourselves. We cannot help 
being inclined to look out for our own interests. In fact, 
it is our duty to do so to a certain extent. “Charity be- 
gins at home.” The trouble with us is not so much to 
induce ourselves to look out for our interests, but rather 
to urge ourselves not to go to excess in doing so. It is 
natural for us to tend rather to think too much than too 
little of ourselves. 

We have to make a very definite effort, therefore, to 
put ourselves in the place of others and to apply to them 
the Golden Rule. It is quite curious how often nurses, as 
well as persons in every other profession and way of life. 
can keep their dealings with others so separate from their 
personal wishes for themselves. While they know per- 


fectly well how they like to be treated and insist emphati- 
-ally on receiving the sort of treatment which they like, 
still they will deal with others in quite a different way and 
will do to them things they would never tolerate if done 
to themselves. 
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It 
Harshness, inconsiderate- 
ness, impatience on the part of others, wound us, distress 
us; we wonder why people should yield to their impatience 
in our regard when they might so easily be kind and con- 


We always wish to be treated gently and kindly. 
is natural for us to desire this. 


siderate to us. Turn this picture about and you will see 
just how your patients regard you, how they appreciate 
your goodness and gentleness and how they resent and 
suffer from any harshness you may show. 

We wish others to do their best for us when we are in 
danger or in need. If we were ill, helpless, in peril from 
some severe sickness or in pain or suffering, what sort of 
nurse should we wish to have, of what training, character, 
knowledge, skill? How should we wish her to deal with 
us, to encourage us, to be gentle and kind and cheerful 
with us? 
cerely, then we shall know just what sort of nurse we 
should try to be to others. 

Let us vividly put ourselves in the place of our future 
patients. Even though we have not been ill ourselves, 
imagination will help us to picture ourselves as ill, to put 
ourselves we should suffer 
If in the past we have actu- 
1 dangerous or painful sickness, we 
have only to recall what we experienced then. 


When we have answered all these questions sin- 


in the circumstances which 
from if we were a patient. 


ally gone through 
We were 
It was a 
misery to us to be so helpless, to have to wait patiently 


helpless, perhaps depressed, certainly suffering. 


for the slow processes of nature to restore our strength. 
We were in danger and we wished to have the advantage 
of every help to save us from disease, to give us health 
again. 

At that moment, what kind of nurse did we wish for ? 
What sort of nursing service did we desire? To begin 
with, we certainly hoped that our nurse was well qualified. 
We trusted that she had had a good training and had 
taken advantage of it. Perhaps we did not put this into 
so many words but it was in the background of our mind. 
Certainly, if we had known that our nurse had neglected 
to study while in training, lacked the necessary knowl- 
edge and skill, the self-sacrifice and goodness to nurse us 
properly, we should have wished to have another and to 
get rid of the one who was incompetent. 

Now, every one of our patients, present or future, 
has or will have, the same desire. It is natural for the 
patient to want to have a nurse who is very well qualified. 
Hence, if we apply the Golden Rule, we shall take advan- 
tage of our training to the utmost and shall try to keep 
on perfecting ourselves in good nursing until we have be- 
come as expert as we should wish our own nurse to be if 
we were dangerously ill. 

When we were ill, we wished also to have a nurse who 
was thoroughly well informed and skilful. We hoped that 
she had kept in touch with the advances of her profession 
and was capable of applying what she knew. If we had 
thought that she never made conscientious studies nor 
really tried to become skilful, we should have felt dis- 
quieted to say the least. Aware that so much depends on 
the nurse’s knowledge and dexterity, we would have 
wished to have as an ally in our battle with disease. a 
nurse who was thoroughly trained and competent to cope 
with sickness. 

Again, this is just what our own patients expect and 
desire. They inherit, so to say, all the consequences both 
of our past industry and earnestness and of our careless- 
ness and neglect. When you enter the sickroom, you 
bring with vou your whole personality, which bears both 
the scars of past defects and the adornments of past vic- 
tories. For your patient’s sake, as for your own, you 


















should endeavor constantly to become more and more 
excellent and worthy of the sublime work of caring for the 
sick. You should always surely try to bring to your 
patients the sort of nurse whom you yourself would wish 
to have if you were in their place. 

These reflections apply no less to the cultivation of 
vour character than to the perfecting of your professional 
knowledge and skill. It is character after all that puts 
the final touch to the nurse’s professional efficiency. It 
would not be enough for you to know when you were ill, 
that your nurse had made good studies and was compe- 
tently skilful. You would wish also to have someone 
whose prudence, self-sacrifice, and kindliness, whose cheer- 
fulness and sympathy would bear her up and strengthen 
her to use all her skill in your behalf. 

The personality of the nurse has, as we have already 
remarked, much to do with the patient’s well-being. We 
owe it to our patients no less than to ourselves, to culti- 
vate those elements of our character which will make us 
self-reliant, self-sacrificing, dutiful, cheerful, encouraging, 
sympathetic, kindly, congenial. The Golden Rule will 
help us mightily in determining what resolutions we shall 
make, what particular virtues we ought to develop, what 
faults to correct. Ask yourself, “If I myself were a 
patient, what virtues and good qualities would I wish 
my nurse to have which I do not at present possess?” Then 
insist on those and try to acquire them, for your patients 
will surely desire in you just what you yourself would 
wish in your nurse, if you were ill. 

All this, of course, is much more easy to say than to 
do. It requires quite a vigorous effort to put ourselves 
in another’s place and to realize another’s wishes, rights, 
and claims. Ordinarily speaking, we are inclined to keep 
two measures and standards of conduct, one by which we 
estimate our own duties to others and the other by which 

The first is 
The second is 


we calculate their obligations toward us. 
quite lenient and makes many allowances. 
likely to be severe and exacting. 

In fact, it is amusing to note how differently people 
judge when their own interests are concerned. How calmly 
they bear the misfortunes of others and how disturbed 
It makes all the 

For this very 


they are at what happens to themselves! 
difference in the world whose ox is gored! 
reason we have to make a determined and continual effort 
to put ourselves in the place of others, or we shall go 
through life a laughing stock to prudent people. demand- 
ing and insisting on our own rights and privileges and 
careless to the same degree of the duties we owe to others. 
It is only another aspect of this same rule to say 
that we ought to be as ready to forgive others and over- 
look their defects as we are to be forgiven ourselves. 
When we are ill, we think it quite natural that we should 
be a little fretful at times, should give way to a little 
unreasonableness and be a bit hard to please. We excuse 
this in ourselves because after all we are not quite normal 
The poor, afflicted, nerves become a little 
Tt is no wonder that we are not 


in sickness. 
jangled and out of tune. 
always sweet tempered and reasonable when we feel so 
wretched and ill. 

But when the poor patient uses the privilege of sick- 
ness and becomes impatient, unreasonable, exacting, we 
forget sometimes to apply the Gclden Rule. We grow im- 
patient ourselves and mentally at least we declare the 
patient a nuisance and make up our mind simply to dis- 
regard such an unreasonable person. Ah, but if we were 


in his or her place what allowances would we wish to have 
made for us! What an angelic patience we would desire 
on the part of our nurse! 

understand that 


How we should wish to have 


everybody although we might make 
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others suffer a little and inconvenience them, still we, after 
all, were the ones to be pitied, because we are ill and they 
are well, we are weary with lying in bed, and wasted with 
Our nerves 
are out of sorts as well as the rest of our system. Why 
shouldn’t we be humored a iittle when we ourselves are 
so out of sorts. When we are sick we can scarcely under- 
stand how any one can be inconsiderate or harsh to a sick 


fever, our mind is sick as well as our body. 


person. 
As you move about among your patients, put yout- 


self vividly in their place. Ask yourself, “If I were as he 


or she is, what would I like to have done for me? What 
kindness shown? What little attentions offered? What 
patience should I like to have extended to me? What 
pleasant greetings ought I to receive?” Do then unto 


those others what you would like them to do unto you. 
Apply the golden rule in a practical way and you will 
find yourself becoming a better and better nurse, more 
and more considerate, thoughtful, kind, dutiful, and eff- 
For, knowing precisely what should be done to 
to judge truly what you should do 


cient. 
you, you will be able 
to others. 

Not only for nursing but for all the relations of life, 
the Golden Rule is a perfect guide in our conduct toward 
others. To do unto them as we would be done by, ex- 
presses in a simple formula our whole duty toward those 
about us. In dealing with vour fellow-nurses, it will be 
likewise a sure guide. You will desire that they shall be 
self-sacrificing, friendly, shall give a good example, shall 
You will wish to 
them active in promoting the general interests of nurses. 
Do yourself for them what you would wish them to do for 
you and you will be a model of helpfulness and goodness. 


see 


be an honor to their profession. 


One sometimes finds a notable lack of the wiilingness 
to lead, to take responsibility, to assume office, and to work 
in nursing organizations. Every nurse who has her pro- 
fession at heart 
honored, better protected, more rightly standardized. 


advance, become more 
She 


wishes to see it 
wishes just laws passed to regulate nursing education and 
to secure to graduate nurses who have prepared them- 
selves properly, a protection from the competition of the 
unskilful and unready. 
one must labor, must take office, must assume responsi- 
bility, yet often the very nurses who are anxious to see 
these things done are equally anxious not to have to do 
them themselves. They will carefully 
bility, will elude office and dispense themselves from any 
active effort save the paying of their dues or the occa- 


To secure these benefits, some- 


avoid responsi- 


sional attendance at meetings. 

If they would apply the Golden Rule a bit more con- 
scientiously, they would see that to be consistent they 
ought to do themselves what they wish that others would 
do. If they are competent to take office, they should not 
make excuses. Someone has to bear the burden and to 
do unto others as they would that others should do unto 
them means in this to come forward willingly 
and take an active part in promoting the work which they 


instance 


see has to be done. 

Here then is an eminently practical rule, divinely 
given, which offers us constant guidance. We carry with 
us, continually, our own instinct of self-interest, self-love, 
the clear vision of what we should like to have done to us 
and for us by others. Turning that inward light on those 
about us and putting ourselves in their place, we shall 
be able to determine quite accurately in every instance 
what we should like them to do for us. Ask vourself 
many times in the day, “If I were in his place, if T were in 
her place, how should T like to be treated?” The answer 
will be a rule of charity. 
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SHOULD THE DIETITIAN DO THE PURCHASING OR 


MAKE RECOMMENDATIONS TO A 
PURCHASING AGENT?! 
7 Ruth M. Cooley 
HE purchasing of raw materials for a dietary de- 
partment is a problem which, it seems to me, each hos- 
pital must meet for itself. 
decision as to who shall purchase, that no set rule appli- 


So many factors influence the 


able to all institutions can be made. 

First, of course, the size and type of institution must 
be considered. A large hospital, well staffed, and ade- 
quately separated into efficient stabilized departments, 
cannot set the standard for the small institution, where 
Where the 


size and budget of the large institution may permit a 


one person must perform multiple duties. 


business manager, a purchasing agent, one or more assist- 
ants to the superintendent, one of whose duties may be 
the purchasing, or a large storeroom personnel, all of 
these duties may perhaps be invested in one person in the 
smaller institution. In such hospitals, the dietary staff 
may be very small, increasing in size and in multiplicity 
of duties in direct proportion to the increase in the hos- 
pital beds. 

How then, can we definitely say how much, if any, 
of the purchasing shall be included in the responsibilities 
assigned to the dietitian? At all times, provided that 
her duties allow her the time and facilities for familiar- 
izing herself with market conditions, prevailing prices 
and an adequate control over her storeroom, I feel that 
any dietitian should want, and solicit, the responsibility 
of purchasing her own supplies. Direct contact between 
the supply house or its representative and the person who 
is to use the food that she buys from him, is a not in- 
considerable factor. Complaints transferred from the 
dietitian through a purchasing agent to a supply house, 
frequently lose weight, and in the ease of perishable food- 
stuff especially, are often not adjusted with the prompt- 
ness and dispatch that are important to the efficiency of 
the department. 

In the smaller hospital where one dietitian is em- 
ployed, where the superintendent has no assistant and 
where the daily average of patients does not exceed one 
hundred, I, as the dietitian, should feel most urgently 
the need of purchasing both staple and perishable sup- 
plies. The quantity of purchasing is not great; frequent- 
ly these hospitals will be in small communities. where 
the markets are few, small, and easily accessible. and if 
her department is stable and well organized, she should 
find it both profitable and instructive to learn the markets, 
follow the seasons and control] her expenditures advan- 
tageously, both to the hospital and to the patient. 

It may seem that one dietitian will be unable to 
assume, in addition to her other duties, another which 
will, if adequately done, absorb much of her time and 
interest. But I know of no way in which a thorough 
knowledge of the market prices and availability of the 
materials she is to use, can be so well gained. How much 
more careful will she be in her menu planning? How 
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much more thoughtful and efficient in the use of her 
foods ? 

This may apply to any dietitian, of course, whether 
her institution be large or small. But many a dietitian 
managing the dietary department of a large hospital, finds 
herself with insufticient time to to the large 
problem of purchasing all her supplies. Think what the 
efficient expenditure of funds allowed for her large de- 
entails? She must learn thoroughly her 


devote 


partment mar 


In 


the purchasing of staples and canned foods alone, there 


kets not only for staples, but for perishables as well. 


are salesmen to be interviewed; samples must be sub- 
mitted, cut, and judged. 
studied; the buying of “futures” 
competition between local and competing outside firms 
must be carefully and tactfully handled, and the whole, 
on a much larger scale, must be fitted to that portion of 
to these Entailing 
study and the most careful correlation with her ever- 


Comparative prices must be 


be considered; 


must 


her. budget assigned items. more 
changing daily needs, is the purchasing of her perish- 
ables. If she is to purchase at all, there, if at any point, 
the dietitian should assert her just rights to buy the raw 
materials that are to create for her department, the repu- 
tation it The 
efficiency of her menus can be greatly enhanced if she is 
thoroughly familiar with the daily market of fruit and 
A wise purchase at a desirable price can be 
made to fit into her menu if she is aware of it in suff- 
cient time. 
Constant 


must maintain. variety and seasonable 


vegetables. 


for the 
inclusion in weekly menus, which may be planned ahead 


contact with the markets, allows 
those foods soon to be in season; the receiving of supplies 
into her own department by people directly responsible 
to her, permits of immediate exchange of any unsatisfac- 
tory article. Meats, carefully selected for quality and 
price, vary with market fluctuations. By close contact, 
the dietitian is able to stress on her menus, those foods 
which are most economical, and to serve the more expen- 
sive ones, only when and where necessary. 

In short, if the hospital is of sufficient size to employ 
a purchasing agent, a dietitian, and a storekeeper, T feel 
that an ideal arrangement can be made in this fashion. 
Upon consultation of these three, adequate standards can 
be decided upon for staple articles. Samples submitted, 
and new foods brought to market, can be mutually ex- 
amined. The purchasing agent may then stock his store- 
room and keep for the dietitian sufficient of those foods 
which they have previously determined as desirable for 
institution. Upon stated days. these 
staples may be requisitioned by the dietitian and delivered 
to her by the storekeeper. These requisitions may then 
be priced, returned to her for her approval, and kept on 
file for use in determining the per-capita cost of her 
department. This will greatly simplify the work of pur- 
chasing. allowing her to devote her time and attention to 
the buying of perishable foods. It will, at the same time. 
if the spirit of cooperation is as it should be, allow her 
those foods of desired quality which will be necessary for 
her menu planning. 

In the purchasing of perishable foods, daily reports 
of orders given should be submitted to the receiving clerk 


the uses of their 
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with stated specifications of that which she has purchased, 
the price that she has paid for them, and the weight 
whenever necessary. Any variance from this should be 
reported to her at once, and the purchasing slip returned, 
signed by the person who has received the supplies. Thus, 
as soon as the food purchased is within her department, 
it ean be checked by her as to quality, weight, and desir- 
ibility. 

Frequent trips to the points of purchase are of 
ereatest value in the marketing of fresh fruits, vegetables, 
ind meats.. This not only allows her a splendid chance 
for selection, but establishes personal contac: with the 
supply house, that are always far more valuable than 
those made over the telephone. 

We have besides these large groups of hospitals, into 
which these systems may fit, the third group where the 
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dietitian does not manage the entire department, but has 
only the special diets, while a housekeeper or steward 
will have the balance of the food problems. This group 
will have the rest of the food problems. This 


or city institutions or perhaps large university hospitals, 


group 


although these last are much less apt to be included in 
this group. In such institutions it hardly seems feasible 
for the dietitian to be deeply involved in the purchasing. 
She should, of course, be greatly concerned about the sup- 
plies that she will be required to use, and sufficient respect 
given her judgment, so that she will unquestionably be 
given those foods that she feels necessary for the efficient 
management of her department, and the expenditure for 


which will be suitable to her budget. 





A. R. Wilson, Chicago, Ill. 


te point out most clearly to you the relative merits 
f central and floor-service kitchens, I believe it is best 
to departmentalize a complete kitchen service and then we 
can better study which departments are affected by the 
idoption of either type. 

Receiving room, storeroom and storage refrigerators 
n either type of service, should, if possible, be located on 
the same level as the main kitchen, and naturally near the 
point of entry of supplies. Vegetable and meat prepara- 
tion in either type of service should be located between the 
dry and cold storerooms, and main cooking equipment, 
eliminating as many steps and rehandlings of raw products 
as possible. Main cooking equipment, including ranges, 
steamers, kettles, cereal cookers, meat roasters, ete., logi- 
cally follow after the vegetable and meat preparation, and 
in either type of service, would remain relatively the 
same. The diet kitchen is usually adjacent to the main 
kitchen in either type of service. 

From this point, on, however, the location of equip- 
ment is affected by the adoption of one or the other types 
of service under discussion. 

Keeping Food Hot 

Where floor serving kitchens are employed, the food 
is usually sent up in containers of a size to fit into steam 
tables on each floor and from which individual trays are 
made up. It is obvious that with this method, there is 
little chance of the food cooling as it is kept in bulk form 
the longest possible time before being divided into por- 
tions and delivered to the patient. Incidentally, it is for 
this prime reason that every hotel equipped with banquet 
rooms has a banquet-service kitchen adjacent and usually 
on the same floor. 

I believe that this all-important matter of keeping the 
food hot is developed to a finer degree where electrically 
heated food trucks are used. By this method, the food is 
transferred from the ranges te the trucks and the trucks 
sent to the respective floors for which they are intended. 
The investment in equipment is practically the same as 
if the steam tables were permanently located in the serv- 
ing rooms, and unless the cost of electricity is prohibitive, 
the cost of operation is but very slightly more than where 
steam or gas is used as the heating medium. 

Almost without exception, floor-service kitchens, be- 
sides including steam table, either stationary or portable, 

‘Read at the dietary clinic at the Hospital Clinical Congress, 
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are equipped with a suitable tray-set-up rack or cabinet 
where the trays can be partially set up between meals and 
of 
dishwashing machine and a 
all of which is proportionate in size to the 
Also, there is 


include a small dishwashing urrangement consisting 


soiled and clean dish tables, 
small sink, 
number of rooms the floor kitchen serves. 
refrigerator for the keeping of fruits, ete., 
and toaster for the preparing 


With 
ites 


usually a smal] 
and a combination hot plate 
of hot liquids and toast. slight variations, I be 
find this constit 


kitchen and together with the other 


lieve you will the equipment of the 
average floor-service 
departments previously mentioned, would complete a typ 
eal floor-service arrangement 


Now let us 


equipment of a central-service arrangement, after which 


consider what constitutes the serving 
we can make comparisons of the two types of service. 
Putting it in the simplest possible manner, a central 
serving room is nothing more than one in which the equip- 
ment in character is the same as that of any complete 
floor-serving room, except that it is proportionately larger 
to take care of setting up all trays. Do not understand 
that there is no limit to the number of trays that can be 
served in this manner from one room; but it is possible 
and is justified to have two or more rooms in different 
wings of a building which is designed to have a given 
number of rooms in each wing. In most cases these cen- 
tral serving rooms are located on the same level as the 
main kitchen but do not necessarily have to be directly 
connected the hot foods are brought from the 


main kitehen in portable steam tables and the salads and 


because 


other cold items are prepared and kept in the serving 
rooms themselves. 

Now that we have a mental picture of the locations 
of the floor-service and central-service departments, let us 
consider the relative merits of the two types of service. 

Theory of Central Service Popular 

We have found that in calling upon men who manage 
some of the most successful floor-service hospitals in the 
city of Chicago where the conditions are surely a basis of 
figuring for any part of the country, they all state that 
they believe “central service is fine for a hospital of not 
over a certain number of beds,” which is usually small in 
comparison with their bed canacity, and I believe this 
that 
service if it eould he developed to operate satisfactorily for 


indicates evervone would be interested in central 


a hospital of any given size. 
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These men contend that the points in favor of floor 
service in most hospitals, as they are arranged today, are 
that the food is hotter when it reaches the patient than 
it would be by any other method, inasmuch as it is placed 
upon the trays just before being delivered and that by 
having serving rooms on each floor, less total time is taken 
to serve each meal by reason of the fact that the distance 
the set-up tray travels, is minimized. 

Another point they regard as being in favor of floor 
service is that breakage of dishes is far less when they 
are washed on the same floor on which they are served 
than when they are sent down to a central dishwashing 
pantry, and when you consider the number of pieces of 
china that are necessary in a 500-bed hospital, this is an 
important factor. 

It is also their belief that it is far easier to give be- 
tween-meals nourishment such as orange juice, malted 
milk, eggnogs, ete., from a floor-service kitchen and con- 
tend that the omitting of a refrigerator on each floor for 
the keeping of patients’ fruit and the ingredients for 
nourishment between meals, is almost an impossible thing. 

They also contend that a more personal service to the 
patient results from having a lesser number of trays set 
up in a floor kitchen than results from having all trays set 
up in a stereotype manner in one large kitchen, and feel 
even though central service would prevail in their hospital, 
no material saving could be effected by getting revenue 
out of the space occupied by their floor serving rooms as 
they would feel the necessity of having a room on each 
floor to which the trays would be sent and in which could 
be installed a refrigerator, sink, and landing table. 

Having gathered these opinions from men who suc- 
cessfully operate hospitals incorporating floor service, 
among them being Mr. Louis Curtis of St. Luke’s Hos 
pital, and Mr. E. C. Erickson of Augustana Hospital, we 
called upon Mr. Asa Bacon at the Presbyterian Hospital 
whom we all know to be the father of the central-service 
idea. We enjoyed the privilege of inspecting his central 
kitchen and watching it function and as a result offer 
the following as our reaction to the argument that central 
service must be limited to a small number of rooms. 

The Bacon Plan 

Taking first the matter of keeping food hot, in Mr. 
Bacon’s serving room there is a central tray set-up table 
arranged with space for dish storage below shelves for 
salad, dessert, butter, etc., above an electric toaster on 
the main top and an egg boiler hung on one end, then 
the portable electric steam table is brought in from the 
main kitchen. It is set directly next to this set-up table 
which is flanked on one side with cabinets containing 

partially set-up trays. 

Having everything at hand, the trays are set up with 
the greatest possible speed and after being inspected by 
the dietitian or one of her assistants and properly covered, 
are placed one at a time in one of the two electric dumb- 
waiters which are directly in front of the serving table 
and travel at the rate of approximately 300 feet per minute 
to the floor for which they are intended, and incidentally, 
there is no chance for them to be taken off at any inter- 
mediate floor as the operation is entirely controlled in 
the serving room. 

When they reach the floor for which they are in- 
tended, a light appears over the door of the dumb-waiter 
and they are received by maids and delivered to the rooms. 
It is our understanding that only in an emergency do the 
nurses assist the maids in the delivering or picking up 
of the trays, which leaves them free for their regular 
duties. 

In Mr. Bacon’s plan, he has two serving rooms as 
described previously, located so that at each end of the 
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upper-floor corridors there are dumb-waiters, making it 
possible for him to get a tray from the central serving 
room to the patient in 75 seconds which compares very 
favorably with the time it takes to deliver a tray to a 
patient from a floor serving room, and the condition of 
the food is in a comparatively favorable condition. 

Taking into consideration the dish breakage, Mr. 
Bacon contends that his breakage is no greater in that 
portion of his hospital that is equipped with central serv- 
ice than in that which has floor service, and I see no 
reason why it should be, as he has a dishwashing arrange- 
ment directly behind his serving table and as soon as 
the trays are sent down the dishes are washed, the trays 
again set up and placed in the compartment of his set-up 
cabinet that bears a corresponding number to that on the 
tray. 

The special diets are prepared in a room centrally 
located between the two serving rooms and is complete 
in itself except that it uses the dumb-waiters in the servy- 
ing rooms to send up its trays. 

As for between-meals nourishments, Mr. Bacon has 
adopted and perfected a plan which is almost identical to 
a room-service department in a hotel. There is centrally 
located the serving-room kitchen a switchboard at 
which is an operator who receives calls from any of the 
floor phones which are directly next to the dumb-waiters 
on each door and are directly connected to the kitchen 
switchboard. As the orders for special nourishment are 
received, the operator makes a written carbon-copy order 
for the particular item wanted, and it is sent up with 
remarkable speed to the floor from which it was ordered. 
This department also sends up water for the nurses and 
has as part of its equipment a refrigerator in which the 
fruit, ete., belonging to the patients is marked and kept 
until called for. Having this department centrally 
located eliminates the necessity for having service rooms 
on the floors, and insures better control over the items 
that are usually hard to account for;—namely, eggs, milk, 
cream, fruit, ete. 


in 


Comparison of the Two Plans 

I feel confident that just as personal a service results 
from having central service as any other type, and while 
the amount of help required to operate it is no less than 
with floor service, the central idea does offer a possibility 
for extra revenue by making possible the conversion of 
space ordinarily used for serving rooms into private 
rooms. It is a proved fact that private rooms directly 
adjacent to serving rooms are undesirable from a stand- 
point of noise and odors, all of which is absent when the 
serving room is eliminated. The factor of noise from 
clanking of dishes has always been a problem and where 
so much is being done to have peace and quiet near 
people who are confined to bed, it seems that this alone 
should be a sufficiently important factor for all to con- 
sider the possibilities of central service. Every type of 
service has its advantages and disadvantages, but I be- 
lieve you will readily see that from the comparisons I 
have made, the central idea, if properly developed has 
more points in its favor than the floor service. Please 
do not understand this to be a prejudice on the part of 
my company or myself, but it is merely the result of a 
study of the facts. 

As previously stated, all institution buildings do not 
adapt themselves to central service on account of not 
being sufficiently concentrated, as for instance, sana- 
toriums where there are several buildings separated from 
one another or buildings having various wings extend- 
ing too far away from the available central-kitchen space 
and for this reason there will always be floor-serving 
kitchens planned, installed, and satisfactorily operated. 

















But for those of you who are planning new hospitals 
of a type that lend themselves to the central-service idea, 
we urge that you consult with kitchen engineers who are 
familiar with every detail of the service, or better still, 
convince yourself by making an inspection of the Presby- 
terian Hospital kitchen, where I am sure you will find 
Mr. Asa Bacon, or one of his large and efficient staff, 
ready to show you how simply and efficiently they operate. 
Of course, there are many details regarding their service 
which I have not taken time to mention, but it was not 
my intention to give you anything but a general compari- 
son of the two types of service. 

Briefly, a summary of the contentions regarding the 
advantages of floor service are as follows: 

1. Food is kept hot longest possible time before be- 
ing served. 

2. Shortest time consumed in delivery of trays to 
patients. 

3. Dish breakage minimized. 

4. Facilitates service of between-meals nourishment. 

5. More personal service to patient. 

In our opinion the answers to the above based on 
using central service would be: 

1. Food is kept equally hot if equipment for hand- 
ling is properly designed and arranged. 

2. No longer time consumed for the delivery of 
trays if dumb-waiters are of proper type and correctly 


located. 


I WANT to tell you of an incident that occurred some 
months ago. I went into the office of an eminent surgeon 
in Chicago, that being my old home, and this doctor took 
my temperature and $15.00 and looked me over. I told 
him I thought I had a little indigestion. When he looked 
me up in Bradstreet, he decided I had appendicitis and 
an operation would be necessary. I was in the hospital 
for six weeks and enjoyed it. It was the first rest I had 
had in a long while. 

The severe indictment that Dr. Ochsner has just 
given of the death-dealing instruments in which I am 
taking a part in manufacturing has put the thought to 
me that possibly we might be able to dispense with the 
making of the machines, scrap those that are, and every- 
body go back to walking. However, someone may step 
on someone’s else foot and we will still have use for the 
doctor. 

We are to consider at this time ¢ 
fundamentally important to the people of America, being 
convinced as we are that the greatest asset to a state and 
a nation is a happy, prosperous and ablebodied citizenship. 


question that is 


The economic loss due to industrial accidents, and 
also accidents on the public highways has grown to 
enormous proportions and is almost beyond belief. It is 
only when men will take the time to sit down and care- 
fully analyze casualty figures that they begin to fully 
realize what an unnecessary waste accidents are. In fact, 
an accident is almost always due in industry either to 
an omission of a duty devolving upon the employer, or it 
is due to the workman’s own neglect or omission. As 
soon as the workman can be impressed with the need for 
visualizing the future so that he will keep before him the 
fact that his family, his factory, and his community are 


‘Read at a public session of the Hospital Clinical Congress 
(Industrial-surgery and accident-prevention meeting) at the Mil- 
waukee auditorium, June 20, 1927. Mr. Mellum is secretary of the 
Nash Motors Co., Kenosha, Wis. 
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3. No more breakage of dishes than with floor 
kitchens. 

4. Almost equal speed in serving of between-meals 
nourishment and a much better control of items usually 
kept in refrigerators on each floor. 

5. Just as personal a service in the fact that each 
tray is carefully looked over by dietitian or her assistant. 
Additional Advantages of Central Service 

1. Permits of using floor serving rooms for ‘private 
rooms thereby getting added revenue. 

2. Eliminates noise on floors. 

3. Confines odors to central kitchen. 

4. Reduces original investment in 
equipment, plumbing, refrigeration, and ventilation and 
constant expense of upkeep on same. 

5. Makes possible much better supervision. 

But as Mr. Curtis at St. Lukes Hospital says, “Some 
day all our present service in hospitals will be supplanted 
by one in which everything will be ordered from an a la 
carte menu by the patient who then will pay for what he 
eats in much the same manner as in a hotel. You see by 
this system you could satisfy the appetite of the most 
fastidious epicure, but think of the arguments that might 
ensue if the patient had been handicapped so as not to 
be able to sign his dinner check. Far fetched as this 
system might seem, it may interest you to know that a 
large hospital addition in the city of Chicago is planning 
to operate in this manner. 


floor-service 


also the losers every time he is guilty of negligence, no 
matter of what degree, just that soon will this useless 
waste be eliminated. 

The number of accidents on the highways, on rail- 
roads, on street cars, and on the farms also furnish food 
for serious thought. What are we to do to repair the 
damage done? What is this thing called rehabilitation ? 
Is it some new hobby of a specialist, or is it a new school 
of thought? 

Rehabilitation as it is defined under the federal and 
state laws, is economically and socially a conservation 
problem as applied to human beings. It is both compre- 
hensive and complex; the former because it includes all 
types of disabilities, regardless of the origin of same, and 
it is complex because the problems involved require con- 
tact with the medical, educational, industrial, social, and 
economic agencies. All of these theaters of action must 
be given careful study in order that those 
tempting to handle and solve these questions may be in 
position to suggest to the disabled person the best action 
for his economical and social reinstatement. 

The public generally is not acquainted with the fact 


who are at- 


that the 66th Congress which was in session in June, 
1920, enacted a law to promote vocational rehabilitation 
of persons disabled in industry or otherwise, and to pro- 
vide for their return to civil employment. This act 
included persons who were disabled through public acci- 
dents, disease, and congenital deformities. One million 
dollars was appropriated and is so appropriated annually 
for this work. The amounts appropriated to each state, 
however, must be met dollar for dollar by the state itself. 
In Wisconsin, the legislature of 1921 accepted the plan 
submitted by the federal board. The Wisconsin law is 
one of the most comprehensive acts of its kind in the 
entire country. It includes all of the features of the 


federal law and makes provision for therapeutic treat- 
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ments and for maintenance of the disabled person while 
in training. The medical profession and the informed 
laymen know that therapeutic treatment, such as physio- 
therapy, massage, muscle training, and occupational 
therapy are invaluable in orthopedic disabilities. The state 
board examines any person making application for or who 
is reported as needing rehabilitation, excepting persons 
reported by the industrial commission. This latter class 
is covered under the provisions of the workmen’s com- 
pensation law, and each industry is required under the 
law to pay not to exceed two hundred dollars ($200.00) 
for each case requiring rehabilitation where the injury 
occurred in the course of the employment. 

It is estimated that over 250,000 civilians are dis- 
abled annually by accidents or the United 
States. This amount includes only those who are dis- 
abled to the extent that they cannot continue at their 
previous employment, or who are unable to accept other 


disease In 


employment without special training for the new position. 
In the state of little over 8,000 
disabled persons who need some form of rehabilitation 


Wisconsin there are a 
service. Of this number about 65 per cent are children 
under 14 of and thus the legal 
employable age. The state board of vocational education, 
therefore, has a problem of taking care of the other 35 


years under 


age, 


per cent above the age of 14 years until proper legislation 
has been passed to provide for them. 

The causes of disability and the percentage now exist 
ing in this state, indicate that there is about 18 per cent 
of disability due to industrial accidents, about 62 per cent 
caused by disease, such as infantile paralysis, anthritis, 
osteomyelitis, joint and bone tuberculosis, and congenital 
deformities, and the balance of 20 per cent due to other 
accidents, not industrial. 

We all have a clear recollection of the conditions that 
existed many years ago when the crippled were allowed 
to walk the streets of our big cities and seek a living from 
What a 
misery must have existed in the hearts of these people 
with nothing but a cold black future looming up ahead. 
What effort did any of you elderly people present here 
make at that time to give one of these unfortunates a 
What did any 
Place 


Today you have 


the pennies that were dropped into hat or cup. 


job and a chance to be self-supporting ? 
group or governmental body do to help them? 
yourself in the position of a cripple. 
your arms, hands, legs, and ears, both eyes, and a straight 
body. Tomorrow you might not have some of these. You 
are now making a living by the use of two hands and two 
eyes. Tie up one of your arms behind your back and then 
attempt to do the thing you are now making a living at. 
Just try to eat your dinner with your right hand swathed 
in bandages and find out how very inconvenient life then 
is. Keep both your eyes closed for a week, day and 
night, and see without seeing just what a blessing sight 
really is. 

A comparison of the attitude of employers of labor 
25 years ago and of today must result in encouragement 
to the student of economic problems in the fact that the 
leading industrial concerns of America are dealing lib- 
erally in the matter of welfare work among employees 
and the community generally, in the care of the disabled 
and in the matter of compensating him for part of his 
wage loss due to accident. These are indications which 
point conclusively to the fact that there is a sincere and 
honest desire on the part of industry to encourage and 
assist in the rehabilitation of the injured workman. 
Manufacturing institutions are usually in charge of men 
who have risen from the ranks of common employees 
through years of hard, conscientious toil and close appli- 
cation to the problems entrusted to them, and now hold 
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positions of executive responsibility. These men are today 
making it possible for the federal and state boards of 
vocational education to accomplish the rehabilitation of 
the human wreckage which has been forced, through the 
stress of keen industrial strife, into the midst of our 
daily problems, there to founder or survive as the law of 
nature might permit. 

Today it is the rule and not the exception for big 
industry to make proper provision for placing its cas- 
ualities back into the line of useful, productive men. It is 
a real fight in these days of keen competition, and each 
industry is engaged in a severe test as to whether it shall 
survive or be overcome by its competitors. 

It has been said that industry is interested in this 
matter of rehabilitation only from the standpoint of its 
value to industry in dollars and cents. This unfair and 
untrue statement is refuted by the facts, and such talk 
will not encourage industry to proceed in its program of 
mutual help and cooperation. The far-seeing corporation 
today, generally speaking, is made up of human, sympa- 
thetic, red-blooded men, and many of the crippled men 
mentally 
through the help of industry, give evidence of this fact 
if your state boards have compiled the facts, as I believe 
they have. 


who have been reconstructed physically and 


A strict enforcement of the state laws pertaining to 
child to 
school education, plus a knowledge and training in a use 


education, compelling each have a common 
ful trade or profession, will do much in the course of time 


to simplify the retraining of a disabled person in a busi 


} 


ness or occupation quite foreign to the one in which he 
or she was engaged at the time of the injury. It ean, 


therefore, be considered as another angle of this question, 
that we must also give thought to the matter of the voea- 
tional training of children until they arrive at the age of 
t ighteen years and which will eall for greater cooperation 
in the enforcement of the child-labor laws now in effect 
in the various states. 
Rehabilitation and training with child 
A physician or surgeon that permits a child to 
come into and continue in the world in a deformed or 
crippled condition, without having made every effort to 
correct the condition, regardless of the ability of the 
parents to pay for the service, is guilty of a crime against 


commences 
hood. 


We do not, as in the early Greek days, advocate 
the destruction of the child, and leave the unfit to die 
by the processes of grim nature. 


s¢ ciety. 


The eminent surgeon 
of today takes his problem, studies it, and finds a solution. 
Every child that is crippled in the first five or six years 
of its life, with but few exceptions, can be so adjusted 
that it may grow up to be a producing unit in human 
society. The surgeon or physician must not dodge this 
responsibility. If he does, we will suffer for it later. 

We recognize the fact that this entire question of 
rehabilitation is a matter of individual application, as 
nature has made the human being in such a fearful and 
wonderful way that no two of us are exactly alike. We 
must consider questions of age, menthl capacity, educa- 
tion, ambition, and the economic status of these people. 
Each case is a specific problem to be considered with par- 
ticular reference to the form of disability under which 
the disabled workman is laboring. 

It has been said that yesterday gave us our problems 
and that today is giving tomorrow iis problems. It is 
also a rigid rule of nature that every generation pays a 
big price for its achivements and the next generation gets 
the benefit of them. We should, therefore, give serious 
thought to the question of what we can do today to make 


a better tomorrow. The community must be aroused to 


the realization of and encouraged to assume its full re- 














sponsibility for the rehabilitation program which is now 
under way and make proper provision, with the advice 
and guidance of the state and federal boards, to find a 
place for the disabled who are not affiliated with an or- 
ganization at the time of injury which can absorb the 
disabled person into the ranks of its workers. The fed- 
eral law has created a rehabilitation staff which is in the 
nature of a clearing house or central point of information 
on matters of rehabilitation, and frequent reference and 
application should be made to such staff by each com- 
munity to secure the fullest value in this work. 

According to information which has been gathered 
by the state board of vocational education of Wisconsin, 
for every person disabled by an industrial accident, there 
are eight persons who are injured on the street, on the 
farm, in the home, or who have been incapacitated through 
disease, or because of a shortcoming at birth. Many of 
these have benefited by proper physical restorative treat- 
ment, and it has been to industry that the board has 
looked to for aid in placing these people in remunerative 
employment. 

In our state government we have about fifty depart 
ments and institutions employing approximately 5,454 
persons of which 1,723 are in the faculties of various 
educational institutions, leaving about 3,731 jobs, most 
of which come under the provisions of the merit law. 
counties in the state and a great number of 
We have one first-class city, Mil- 
about one-half million 
seventeen 


There are 71 
appointive positions. 
with a population of 
people. We have three 
third-class cities, thirty-two fourth-class cities and three 
hundred and thirty-three incorporated villages in the 
state of Wisconsin. 

It would seem to the layman that these departments 
and governmental units ought to be able to absorb many 
of the disabled people about whom we are concerned and 
aid in the great humanitarian service which is being 
undertaken by the state board of vocational education in 
its rehabilitation department, thus using the funds of the 
taxpayer to a double advantage. With the facilities now 
existing under state control, for the reeducation of those 
crippled by public accidents or in industry, the state 
should be able to take any crippled man, woman, or child 
and educate such person for a specific job and placement 
in some one of the many departments referred to. 

Perhaps we are dealing with Utopian dreams and 
that it is too much to expect the political power of the 
state to accept such a radical proposal as to displace 
political job holders by providing a job for these unfor- 
tunate people. If the welfare of the entire state and 
service to its citizens is the first and paramount thought 
of our public servants, then the question of absorbing 
our Civilian casualties becomes of importance and ought 
to be considered from the standpoint that we owe a duty 
to these people higher and greater than any duty owing 
to a political appointee. How many of us today know of 
any effort being made by any individual or body of citi- 
zens to use the jobs in this state or any other state to 
aid the crippled civilian in securing a governmental job 
for which he or she is duly qualified? Let us hope that 
the vocational board of the state of Wisconsin and its 
rehabilitation division will be the pioneer in a movement 
to utilize all state, county, and city governments as a 
means for providing a job for every crippled or disabled 
man, woman, or child within the state of Wisconsin. 
This state has been a leader in many of the outstanding 
political and social reforms of the times and now is 
afforded another opportunity to show to the rest of the 
nation that we do care for our unfortunates and that we 
do provide for them, educate them and furnish them a 
means for earning an honest living. 


waukee, 


second-class cities, 
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In the handling of disabled persons by the Nash 
Motors Company, we have found that the best results 
are obtained by placing the disabled person back at work 
as soon after the accident as possible, giving regular em 
ployment to the extent that his reconstructed body will 
permit. It is readily seen that this is quite important, 
in order that the disabled person will not become dis- 
heartened, or possibly slothful, and develop habits that 
may later prove to be a great detriment to him. Once 
this deterrent situation has developed it is made doubly 
hard to proceed in the work of readjusting the injured 
employee to his new surroundings, and it is only by 
prompt and sympathetic help that injured workmen can 
hope to be made efficient and self-sustaining. 

It is possible to place the injured in employment 
suitable for them if all agencies will honestly and fairly 
cooperate with their respective communities and with 
the state board of vocational education. 

The size of a factory has nothing whatever to do 
with the possibility of accidents, and it is just as possible 
for an employee in a small plant employing fifty men to 
lose an arm in a hazardous occupation as it would be in 
a plant employing five thousand men. In fact, there is 
less danger of accidents in the larger plant because the 
accident-prevention methods are usually more extensive 
and more carefully supervised. The state board should 
make particular investigation into the working condi 
tions in the smaller plants and insure that disabled work 
men are given a fair deal in the matter of employment. 
It would be unfair to permit a situation where one fac- 
tory could proceed with impunity to violate the moral 
obligations which the community has laid down for its 
conduct under the false assumption that, no matter what 
happens, the larger industries can easily absorb the cas 
ualties of the smaller. Such an attitude would be dis 
astrous and the whole object of the plan of rehabilitation 
would thus be impaired. The large industry would soon 
feel that it was being imposed upon, and would limit its 
activities in rehabilitation work to its own injured work- 
men, and leave the rest to the community. 

The mental reconstruction, or change of attitude, 
required to place a man in a large industrial plant, or in 
a mercantile business quite foreign to his prior occupa- 
tion, adds that much more to the problem of reconstruc- 
tion. It cannot be doubted that if all are imbued with 
the one thought of being of common service to each other, 
that the clearing house for disabled persons wil] never be 
crowded, and that as fast as the injured workman reports 
himself as ready for work, just that quickly will the 
central office send him on his way to the post of future 
activity with happiness and contentment in his heart. 

In each of the plants of the Nash Motors Company 
we have found it of advantage to establish a hospital and 
to have a physician in constant attendance, thus giving 
the company the opportunity for making physical exami 
nation of men as they are employed, and placing them 
in positions for which they are fitted. This examination 
is of a superficial nature, excepting as to the matter of 
vision. Proper tests are given by the physician for a 
job involving close or constant use of the eve in fine 
work, and when men have vision in one eye only, they 
are not employed at work which may endanger the other 
eye. No man is rejected because of his physical condi- 
tion, and the simple physical examination referred to is 
not made for any other purpose than to place the man 
in suitable employment. He is also often surprised to 
learn for the first time that there are other deficiencies 
in his physical powers which need correction and which 
may have retarded his progress. 

The Nash Company at the present time has in its 
employ about 208 men who have been disabled and who 


















426 





have had to receive corrective attention by the furnishing 
of artificial appliances or transfer to work which they 
could perform to better advantage. These figures make 
no accounting for the many handicapped men who have 
been in our employ and who have left our service for 
other fields of endeavor, after receiving aid from us. 
Out of the total number of disabled men now employed 
as stated, 49 were injured while in the employ of the 
company, and 12 were in the military 
service during the world war and who sustained wounds 


are men who 
or injuries in the line of military duty. 

Every program of vocational rehabilitation of the 
handicapped includes three processes—irst, the selection 
of a suitable occupation ; second, the preparation for that 
occupation; and third, the placing and following up of 
the person in that occupation. This program, to be ef- 
fective, must be participated in by the state board, by the 
employer, and by the employee. Each case is a separate 
problem and must receive the united action of the three 
elements named. The classification of occupation in which 
the disabled can be properly placed varies according to 
the kind of industry which is willing to accept the handi- 
capped man or woman. In the Nash factories we have 
found that these people have been placed to advantage 
and have been able to earn as much, if not more, than 
prior to the accident, in the positions of die maker, 
toolmaker, core 


punch-press patternmaker, 


maker, lathe operator, automatic-machine operator, elec 


operator, 


tric-motor-truck operator, timekeeper, inspector of small 


parts, storekeeper, casting grinder, watchman, and 


doorman. 
In a number of cases by reason of prior education, 
the disabled have been able to take the position of assist- 


foreman or foreman in departments having work 


ant 





The Value of Competent Hospital Service to the 
Injured’ 
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with which the man was familiar. In several cases of 
tuberculosis, the afflicted employee has been transferred 
from inside work to the driving of motor trucks on the 
highways, or to yard supervision. This work has 
required heavy lifting or any exertion which might tax 
the strength of the employee. Men with weak hearts are 
not allowed to engage in work that takes them off the 
ground, and the same rule is followed in cases of em 
to epileptic fits. Men with potential 
hernias or weak abdominal muscles are put at work where 


not 


ployees subject 


lifting or straining is not required. 

One of the most encouraging incidents in connection 
with the placing of these cases is the remarkable attitude 
which has been evidenced by the fellow employees of the 
disabled workman and the spirit of friendly cooperation 
which these workmen have shown in this work, even to 
the extent, in several instances, of having’ been asked to 
be transferred to other work so that a disabled man or 
woman might be given the job held by the workman. 
Not a word of comment nor a sign of pity, but a plain 
honest-to-goodness desire to help the unfortunate. This, 
indeed, speaks well for the future of this work. 

Industry everywhere must be thoroughly aroused 
and impressed with the fact that it has a duty to perform 
the 


soldier-of industry in such a manner as to permit him 


in the matter of placing in honest labor wounde:| 
(or her) to earn a livelihood, and at the same time to save 


his self respect, Severe should he the condemnation of 
any community which permits its disabled citizens to 


No 
failure to 


should 
the 


efforts now being put forth to make the helpless once 


become objects of charity. excuse Can or 


be accepted for any cooperate fully in 


again useful, self-respecting, and contented citizens. 


Edward H. Ochsner, M.D. 


I, discussing a simple subject such as has been 
assigned to tonight there is always considerable 
danger of restricting it and in that way giving a rather 
One is so likely to 


me 


distorted picture of the situation. 
overemphasize the one point he is trying to make. In 
order to avoid this, it occurred to me it might be better to 
take up the problem of the injured sick as a part of the 
general problem of hospital care and sickness. 

In discussing health welfare preblems, we are very 
apt to think of our nation as a concrete whole and _ to 
forget that the nation in which we live after all consists 
of over 110,000,000 people, and the health welfare of the 
nation depends upon the welfare and the health of each 
individual person in that nation. The individual’s health 
depends in the main upon four things: First, heredity, 
the kind of ancestry he has, whether his ancestors have 
been sturdy people or whether they have been weaklings; 
second, the sanitary condition of the city or country in 
which he happens to live; third, the kind of medica}, nurs- 
ing, and hospital service he can get in ease of illness, and 
fourth, his own personal knowledge of the laws of hygiene 
and his willingness to obey those laws. Those, after all, 
constitute the basie problem of the individual’s health in 
our nation. 

We are very fortunate to live in an age and in a 
country where the sanitary conditions are the best that 

‘Read at a public session of the Hospital Clinical Congress 
(Industrial-surgery and accident-prevention meeting) at the Mil 


waukee Auditorium, June 20, 1927. Dr. Ochsner, F.A.C.S., is a 
member of the surgical staff of Augustana Hospital, Chicago, III. 


they have ever been in the history of the world. As re- 
cently as thirty years ago yellow fever was prevalent in 
Malaria 


made large sections uninhabitable. 


infested whole areas and 
Some of the best citi- 
zens of whom Wisconsin boasts were men and women who 
first settled in southern Tllinois and Indiana and due to 
the condition of the infection, 
traveled and north 
lakes, rippling streams and cold springs of Wisconsin and 
settled here and made this one of the flower states of our 


our southern states. 


swan.ps and malaria 


north until they came to the clear 


Smallpox used to ravage the country. Today 


Gastrointestinal 


nation. 


smallpox is almost unknown. diseases 


were prevalent especially among the children. Tubereu 
losis was a very common infection, particularly joint 
tuberculosis, and I am proud to be able to say that today 
in this section of the United States joint and surgical 
tuberculosis of all kinds has been practically wiped out, 
thanks to the tuberculin testing of cows and to pasteuri- 
zation of the milk; and I am further proud to say that 
my native state, Wisconsin, did more for the elimination 
of surgical tuberculosis in this state and in this country 
than any other state in the nation. Twenty years ago in 
my clinie seareely a day passed without my treating some 
form of surgical tuberculosis; today I do not average one 
case of surgical tuberculosis in a month due to the fact 
that the milk that this section of the 
country is practically free from tubercle bacilli. I 
informed that in England where tuberculin testing of 


is consumed in 
am 














cows is not fullowed, surgical joint tuberculosis and tuber- 
culosis of glands are actually on the increase. 
In the registration area of the United States the aver- 
age length of life has increased from approximately 35.3 
years to approximately 58 years, a gain of 65 per cent in 
A child born today has a life expectancy of 
approximately 58 years as against 35.3 years in 1850, 
the health of our 


75 years. 


truly a marvelous improvement in 
people. 

This is the kind of record that physicians, nurses, and 
hospitals have reason to be proud of. Now let us turn to 
the other side. Let us turn to the question of accidents. 
Here conditions are not so rosy. 

Through the kindness of the Department of Health of 
the City of Chicago, Dr. Bundesen, the head of the de- 
partment, and Dr. Heckard, chief statistician, I was able 
to get the following statistics: 

In 1926 the deaths fever, measles, 


trem typhoid 


scarlet fever, whooping cough, erysipelas, diphtheria, 
mumps, and smallpox in the city of Chicago were 561 in 
number with a population of approximately 3,000,000 


people. In the year 1891 with a population of approxi- 
mately 1,000,000 the deaths from typhoid fever alone were 
1,997. If this death rate had continued to the present 
time last year typhoid fever would have claimed 6,000 
deaths while as a result of modern sanitary methods last 
year the deaths from typhoid fever in Chicago were 
exactly 24 in number and those were mostly imported 
eases, cases that brought the disease home at the end of 
the summer from their summer vacations. 

When it comes to the question of accidents the situa- 
tion The in in 
dustry have considerably decreased thanks to safety de- 


is not so good, number of accidents 
vices and instruction in first aid and prevention such as 
the first-aid demonstration which we have seen this eve- 
ning and which to me was very remarkable. In Chicago 
during the year 1926 all accidents except automobile acei- 
dents claimed 2,099 That 
than it was, say twenty years ago, because of the splendid 


lives. is considera! ly better 
service that the large corporations are giving employees 
both in the safety devices which they have instal'ed and 
also from the splendid training that the men get in first 
aid. 

While the death rate from accidents and injuries in 
industry has somewhat decreased, the loss of life from all 
injuries is just about as it was 25 years ago because of the 
tremendous increase in automobile accidents. During the 
year 1926 there were 592 deaths from automobile injuries 
alone in the eity of Chicago. We are informed that in 
1908 the automobile deaths were eight per million while 
in 1923 the automobile deaths were 149 per million, nearly 
twenty times as many. From reliable statistics we are 
informed that during the vear 1923 there were 475,000 
automobile injuries in the United States with something 
over 23,000 deaths. 

With that in mind let us visualize what happens to a 
city like Milwaukee in the way of accidents and deaths 
which are of sufficient severity to demand the eare of 
We are informed that more than one person 


To me those figures are appalling. 


physicians. 
in twenty has some form of accident per year, some sort 
of injury which requires the attention of a physician, 
which means approximately 25,000 people in the city of 


Milwaukee will, during the next twelve months, sustain 
some sort of injury. 
The efficiency of a hospital in dealing with the in- 


jured depends upon two things—first, the personnel, and 
second, the equipment. The ability of a hospital to take 
efficient care of an injured person who comes to it depends 
more upon the personal element than upon the equipment, 


namely: Upon the physicians employed and associated 


with that hospital, npon the nurses, the management. 
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After all is said and done, the keystone of the arch is the 
You may have a hospital perfectly equipped, 
you may have it fairly well supplied with doctors and 


physician. 


nurses, you may have it fairly well managed, and yet, if 
your hospital staff is inefficient, your hospital is inefficient. 
The most important part of your hospital is your staff. 

In Wisconsin at the present time there is a good law 
in reference to the qualifications necessary for physicians. 
At the present time men who qualify as physicians in the 
state of Wisconsin must be properly trained to get their 
diploma, but don’t let that make you too self-satisfied and 
too complacent. Eternal vigilance is the price of peace 
and security. 

We in Illinois also have a good medical practice act, 
but within the last four weeks the people who want to get 
into the practice of medicine without qualification, came 
very near passing a law which would have made it pos 
sible for them to practice, and the same thing will happen 
Wisconsin if 

While the medieal societies of Wisconsin and of 
the people 


here in you are not everlastingly on the 
lookout. 
Illinois do 


quacks and charlatans, the medical society after all con 


their utmost to protect against 
sists of a very small percentage of citizens and is unable 
alone to do so, is helpless, and unless you citizens keep on 
the lookout, watch matters, some day your splendid medi 
cal-practice law may be brushed aside inside of 24 hours 
and you will be exposed to charlatans and quacks as some 
states of this Union are now exposed. So it behooves the 
layman to see to it that the medical-practice act actually 
does protect the people. That is the purpose of any medi 
We have bank examiners who make our 
We 


make it possible for people to know that the physicians 


cal-practice act. 


banks reasonably safe. have medical examiners to 
they call are reasonably efficient, and surely the latter is 
quite as important a function of the state as the former. 


A hos 


It may have a rea 


So it is with the management of a hospital. 
pital may have very fine equipment. 
sonably good nursing staff, but if the management is bad, 
is inefficient, is incompetent, the hospital will soon run 
degenerate from a first-class hospital to a 
third-rate The 
happen if your nursing staff is not efficient, so it is very, 


down and 


second- or hospital. same thing will 


very important to remember that after all the personnel 
of a hospital is its most important part. 


In this day and age we are so prone to think that 
things can be done by machine. Certain things can be 


done by machines. A factory depends a good deal upon 
its equipment, but the most important thing in any in 
dustry is the personnel, the personal element. Take, for 
We may have the best 


constitution and laws in the world, but if we have an un 


example, our political situation: 


scrupulous man at the head of the government, the gov- 
inefficient. 
so apt, the laymen particularly, to forget that the per- 


ernment is In the case of hospitals we are 
sonnel is even more important than the equipment. 

Now we come to equipment. Today a hospital has to 
be equipped very much more efficiently than it had to be 
25 years ago. The demands, the requirements of modern 
medicine and surgery are very much more exacting. 

Within the next 


of twenty of you here will sustain some injury which will 


twelye months practically one out 


require the attention of a physician. Probably one in a 
hundred of you will require the attention of a hospital. 
That is coming pretty close to home. One in 200 of 
vour citizens during the next year is going to sustain an 
An automobile injury as a rule is 
Most of you probably have in 


automobile accident. 
a pretty serious matter. 
mind this very minute a physician and a surgeon upon 
whom you will call in case some ordinary illness over- 
comes you. You also have in mind a hospital to which 
you would go if you had to have an operation within the 
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next week or two, not an emergency operation, but if one 
of you were injured in an automobile accident within the 
next twelve months, the police ambulance would probably 
ask no questions. They would probably take you to the 
nearest hospital available, particularly if you had sus- 
tained a serious injury. That makes it very important 
for each one of you to see to it that the hospitals in your 
city are all properly manned and properly equipped. 


HOSPITAL COLLEGE ANNOUNCES SHORT COURSE 
NOVEMBER 7-19, 1927 

The College of Hospital Administration of Marquette 
University at Milwaukee, Wisconsin, announces a two 
weeks’ course for hospital administrators to be given in 
November. The course consists of a series of lectures 
given by the faculty of the college, supplemented with 
lectures by outstanding specialists in hospital work from 
various medical and hospital centers. 

The course is open to anyone interested in hospital 
work, and offers an exceptional opportunity to those who 
cannot spend longer periods of time in obtaining the best 
and newest ideas of hospital activities. 

Tuition $45.00 per student. 
November 7th and are concluded on November 19th. 
tentative program in detail is as follows: 

Monday, November 7 

9:00 to 10:30 a. m. 

“The Eminent Hospital”—Rev. C. B. Moulinier, S.J., 

Regent, College of Hospital Administration, President, 

Catholic Hospital Association of the United States 

and Canada. 

10:30 to 12:00 a. m. 

“Hospital Organization”—Dr. John R. Hughes, Dean, 

College of Hospital Administration. 

1:00 to 2:00 p. m. ; 

“Art in the Hospital”—Miss Leah Lee Stimson, R.N., 

Professorial Lecturer, College of Hospital Adminis- 

tration. 

2:00 to 3:00 p. m. 
“Survey of Hospitals’—Dr. M. T. MacEachern, Direc- 
tor of Hospital Activities, American College of Sur- 
geons. 

3:00 to 4:00 p. m. 

Conference—D. M. T. MacEachern. 

Tuesday, November 8 

9:00 to 10:30 a. m.—“The Eminent Hospital,”—Continued 
—Rev. C. B. Moulinier, S.J. 

10:30 to 12:00 a. m. 


on 


The 


is Classes begin 


“Hospital Organization’—Continued—Dr. John R. 
Hughes. 

1:00 to 2:00 p. m. 
“Art in the Hospital”—Continued—Miss Leah Lee 


Stimson, R.N. 
2:00 to 3:00 p. m. 
“Special Problems of Management”—‘Centralized 
Diet Control”—Lecturer to be announced. 
3:00 to 4:00 p. m. 
Conference—Leader to be announced. 
Wednesday, November 9 

9:00 to 10:30 a. m. 
“The Eminent 
Moulinier, S.J. 

10:30 to 12:00 a. m. 
“Hospital Organization”—Concluded—Dr. 
Hughes. 

1:00 to 2:00 p. m. 
“Art in the 
Stimson, R.N 

2:00 to 4:00 p. m. 

“Finance—Considerations of Finance and Accounting 
Systems for Hospitals’—Mr. M. R. Kneifl, Lecturer, 
College of Hospital Administration and College of 
Business Administration. 

Thursday, November 10 

9:00 to 10:30 a. m. 

“Standardization of MHospitals’—Dr. Allan Craig, 
Assistant Professor, College of Hospital Administra- 


Hospital”—Concluded—Rev. C. B. 
John R. 


Hospital’—Concluded—Miss Leah Lee 


tion. 

10:30 to 12:00 a. m. 
“Hospital Clinical Records’”—Sr. M. Bernadine, Record 
Librarian, Marquette University Hospital, Lecturer, 
College of Hospital Administration. 

2:00 to 4:00 p. m. 
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“Finance”—Continued—Mr. M. R. Kneifl. 
Friday, November 11 
9:00 to 10:30 a. m. 
“Standardization of Hospitals”—Concluded—Dr. Allan 
Craig. 
10:30 to 12:00 a. m. 
“Hospital Clinical Records”—Concluded—Sr. M. Ber- 
nadine. 
2:00 to 4:00 p. m. 
“Finance”—Concluded—Mr. M. R. Kneifl. 
Saturday, November 12 
9:00 to 11:00 a. m. 
General Roundtable Conference—Conducted by Rev. 
C. B. Moulinier, S.J. Assisted by Dr. John R. Hughes, 
Dr. Allan Craig, Mr. M. R. Kneifl. 
Monday, November 14 
9:00 to 10:30 a. m. 
“Hospital Building, Planning, and Construction” 
Mr. M. A. Higgins, Assistant Professor, College of 
Hospital Administration. 
10:30 to 12:00 a. m. 
“The Law of Hospitals’”—Prof. Carl Zollman, Mar- 
quette University Law School. 
2:00 to 3:00 p. m. 
“The Problems of the School of Nursing” 
Eldredge, Director of Nursing Education, 
Wis. 
3:00 to 4:00 p. m. 
Conference—Miss Adda Eldredge. 
Tuesday, November 15 
9:00 to 10:30 a. m. 
“Hospital Building, Planning, and Construction” 
Coptinued—Mr. M. A. Higgins. 
10:30 to 12:00 a. m. 
“Sterilization Problems”—Mr. M. T. Wyatt, Madison, 
Wis. 
2:00 to 3:00 p. m. 
“Purchasing Systems for Hospitals”—Mr. L. C. Aus- 
tin, Supt. Mount Sinai Hospital, Milwaukee, Wis. 
3:00 to 4:00 p. m. 
“Planning and Equipping the Radiological 
ment”—Mr. John McIntosh, Milwaukee, Wis. 
Wednesday, November 16 
9:00 to 10:30 a. m. 
“Hospital Building, Planning, 
Continued—Mr. M. A. Higgins. 
10:30 to 12:00 a. m. 
“The Hospital Physical-Therapy Department’’—Dr. J. 
S. Coulter, Professor of Physical Therapy, Northwest- 
ern University, Chicago, IIl. 
2:00 to 3:00 p. m. 
“Purchasing Systems”—Mr. L. C. 
3:00 to 4:00 p. m. 
“Mental Tests—Their Application to Hospital Person- 
nel and Hospital Patients’”—Dr. W. M. Murphy, Pro- 
fessor Psychology, Marquette University. 
Thursday, November 17 
9:00 to 10:30 a. m. 
“Hospital Building, 
Concluded—Mr. M. A. 
10:30 to 12:00 a. m. 
“Visual Education in the Training of Nurses”—Miss 
M. E. Goodenough, Educational Director, Educational 
Screen. 
2:00 to 3:00 p. m. 
“Purchasing’—Mr. L. C. Austin. 
3:00 to 4:00 p. m. 
“Community Relations’—Dr. E. A. Fitzpatrick, 
Dean, Graduate School, Marquette University. 
Friday, November 18 
9:00 to 10:30 a. m. 
“Psychology; Its Application to Hospital Problems”— 
Mr. J. M. O’Gorman, Professor of Education, Mar- 
quette University. 
10:30 to 12:00 a. m. 
“Economies of Planning and Equipment for Sur- 
geries”—Mr. J. F. Gregoire, Professorial Lecturer, 
College of Hospital Administration. 
2:00 to 4:00 p. m. 
Roundtable Conference—Rev. C. B. Moulinier, S.J., 
Dr. John R. Hughes, Mr. M. R. Kneifl, Mr. M. A. Hig- 
gins, Dr. Allan Craig, Mr. J. F. Gregoire. 
Saturday, November 19 
9:00 to 12:00 a. m. 
Roundtable Conference concluded. 
For further information and for registration, write 


to Dr. John R. Hughes, Dean, College of Hospital Ad- 
ministration, 131 Eleventh Street, Milwaukee, Wis. 


Miss Adda 
Madison, 


Depart- 


and Construction’— 





Austin. 


Planning, and Construction”’— 


Higgins. 





